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CEREBROSPIN AL FEVER 


ANALYSIS OF 3,575 CASE REPORTS, WITH SPECIAL REFERENCE TO 
SULPHONAMIDE THERAPY 


BY 


PAUL B. BEESON, M.D. 
AND 
ETHEL WESTERMAN 
(American Red Cross-Harvard Field Hospital Unit) 


Many articles have appeared within the past five years 
showing that sulphonamide therapy has effected a con- 
siderable reduction in the number of fatalities due to 
cerebrospinal fever. These reports, most of which are 
based on groups of less than a hundred cases, are not in 
agreement on certain matters, such as the sulphonamide 
compound of choice, its proper dosage, and the value of 
serum as an adjuvant to chemotherapy. Such differences 
in experience with cerebrospinal fever are to be expected, 
since the disease is notoriously variable in severity and in 
its effect on persons of different ages. In the present com- 
munication an attempt is made to obtain information on 
some of the points in question by means of an analysis of 
a large number of case reports. 


The study is based on 3,575 reports of cases of cerebrospinal 
fever which were submitted to the Ministry of Health by more 


~than a hundred widely scattered hospitals of England and 
Wales during the two-year period June, 1939, to June, 1941. . 


A large proportion of cases (2,738, or 76.6%) occurred during 
the first six months of 1940. The total number of cases notified 


a _ in England and Wales during the same six-months period was — 


9,184. The reports under consideration appear to be a repre- 
sentative sample from the general population, urban and rural. 
Standard forms drawn up and distributed by the Ministry of 
Health were used for reporting. Nearly 4,000 case reports 
were submitted, but a number were excluded because of doubt 
as to correctness of diagnosis. In more than 90% of the 3,575 
cases finally accepted for analysis the diagnosis had been con- 
firmed bacteriologically. Some reports were incomplete with 
respect to certain particulars, such as age, sex, or details of 
therapy ; for this reason several sections of the study are based 
on smaller numbers of cases. 


Age and Sex Incidence 


Age.—It is well known that cerebrospinal fever tends to occur 
most frequently in young persons. In the present series 45.5% 
of the patients were children under 15 years of age (see 
Table I). The preponderance in young persons is not as great 


TABLE I.—Age Distribution : 3,557 Cases* 


in Perce: of_|| Age in Percen of 
Cases To’ ears Cases To 
0 255 7:13 25-29 306 8-55 
1 209 5-84 30-34 243 6-73 
2 205 5-73 35-39 181 5-06 
3 164 4-58 40-44 130 3-63 
4 127 3-55 45-49 2-57 
5-9 358 10-01 50-54 80 2-23 
10-14 300 8-39 55-59 15 2:09 
15-19 426 11-91 16 2:12 
20-24 330 9-23 


* 18 cases in which age of patient was not specified were not included in this 


in this series as in some other large groups of cases. For 
example, in the Detroit epidemic of 1928-31, 60% of the patients 
were children under 15 years old (Gordon, 1932), while in the 
German epidemic, 1905-7, approximately 80% were in this age 
group (German Health Reports, quoted by Ledingham and 
Arkwright, 1912). 

Sex.—The ratio of males to females in the whole group was 
6 to 4 (59.5% and 40.5%). The sex distribution at different 
ages (Table II) shows more males than females in every age 


TABLE II.—Fatality Rate by Age Groups in Males and Females : 


Cases* 
Males Females 
ears ‘ase Fatality 
Cases Deaths Rate (%) Cases Deaths Rate (%) 

0 154 51 33-11 101 27-62 
1 126 26 20-63 83 17 20-48 
y 129 21 16-27 16 19 22:36 
5 84. 19 22:61 80 19 23-78 
4 71 18 25-35 55 5 9-09 
5-9 185 12-97 173 26 15-02 
10-14 154 13 44 146 13 8-90 
15-19 271 14 5-16 155 10 6-45 
20-24 238 13 5-46 92 7 7-60 
25-29 213 19 8-92 92 8 8-69 
30-34 165 13 7:87 78 15 19-23 
35-39 114 7:54 67 13 19-40 
73 11 14-93 57 11 19-29 
45-49 48 9 18-77 44 11 25-00 
50-54 30° 7 23-33 50 15 30-00 
55-59 32 13 40-62 43 17 39-53 
Over 60 33 19 57-57 43 24 55-81 
Total | 2,120 310 | - 14-62 1,435 256 17-84 


* Not included in this = 


18 cases in which age was not stated ; 2 cases 
n which sex was not stat . 


group below 50 years. The highest ratio of males to females 
was in persons between the ages of 20 and 34 years. This may 
be attributable in part to the large numbers of young men 
recently entering military service, in which the incidence of 
meningococcal infections is regularly high. On the other hand, 
the sex distribution closely resembles that found in the Detroit 
epidemic, which involved a civilian population (Gordon, 1932). 


Case Fatality 


Among the 3,575 patients 570 deaths occurred, a fatality rate 
of 15.94%. This figure is lower than that for all notified cases 
in England and Wales during 1940 (2,584 deaths in 12,767 cases, 
a rate of 20.24%), although the general fatality rate is probably 
falsely high, since certification of deaths from any disease is 
likely to be more complete than notification of cases. 

Fatality in Relation to Age.—It has long been appreciated 
that the prognosis of cerebrospinal fever depends to a con- 
siderable extent on the age of the patient. The fatality is 


usually highest in infants under 1 year old and in adults over 

40. The present data show that the use of sulphonamides has 

not lessened the influence of age ; in fact, the age of the patient 
4294 
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is perhaps more significant now than before (Fig. 1). Results 
of treatment were poorest at the extremes of life, and best 
in persons of the second and third decades. The age group 
15-19 years had the lowest rate (5.6%); in infants under 1 year 
of age it was nearly six times as great (31%); while in persons 
over 60 years of age it was ten times as high (56.6%). 


CASE FATALITY RATE (PERCENT) 


Y 


Fic. 1.—Cerebrospinal fever case fatality rate according to age; 
557 cases. 


Fatality in Relation to Sex.—Fatality was greater among 
females (17.8%) than males (14.6%). Comparing rates for both 
sexes at different ages (Table II), the lower average rate for 
all males can be seen to be due in part to the high proportion 
of males at ages 20 to 34, a time of life at which the probability 
of recovery from cerebrospinal fever is greatest. When adjusted 
for age the average rates for the two sexes do not differ 
significantly. 

Severity and Complications 

A request for the attending physician’s estimate of clinical 
severity was included in the forms used in this survey. On 
the basis of these estimates cases were divided into three grades 
—mild, moderate, and severe. Of the 3,308 cases in which 
this classification was possible, 1,568 (47.4%) were severe, 1,297 
(39.2%) were moderate, and only 443 (13.4%) were mild. 

Cranial nerve paralysis, arthritis, and deafness were the 
commonest complications. The cranial nerves most often in- 
volved were the third, fourth, sixth, and seventh, leading to 
strabismus or facial weakness. Table III contains all complica- 


TasLe III.—Complications Noted in Hospital : 3,005 Non-fatal 


Cases 
Duration 
Complication No. of Cases - 
Transient Permanent | Not Stated 

Cranial nerve paralysis 97 53 21 23 

itis 82 40 13 29 
Deafness ye 63 9 43 11 
Urinary retention : 14 14 0 0 
Abscess (injection) .. 13 13 0 0 
Paralysis, _— 13 6 6 1 
Pneumonia... 13 13 0 0 
Conjunctivitis és 7 6 0 1 
Hydrocephalus 0 3 
Blindness 6 | 4 1 
Corneal 5 1 0 4 
Lymphadenitis 5 - 0 3 
Otitis i 5 4 0 1 
Orchitis 1 1 0 0 
Pericarditis 1 1 0 0 


tions mentioned in the reports. Conditions which had dis- 
appeared or were terminating at the time the patient was 
discharged from hospital are classed as transient; those still 
present at the time of discharge are designated permanent. 
While this undoubtedly includes the common complications of 
cerebrospinal fever, with some indication of their relative 
frequency, the actual incidence is probably greater, owing to 
the fact that the forms used did not contain a specific request 
for enumeration of complications. No indication of the inci- 
dence of late sequelae could be obtained from this material. 


Cases terminating within Hours of Admission 
Hosp 
For the purpose of evaluating therapeutic measures patients 
who died within 24 hours of admission to hospital were 


separated from those whose death took place after more than 
one day of hospital treatment. Of all fatalities 217, or 38%, 
were in the less-than-24-hour group. Their incidence according 
to age is shown in Table IV. There does not appear to have 


TaBLe 1V.—Fatalities within 24 Hours of Admission to Hospital, 
by Age Groups : 217 Cases 


. Death within 24 Hours 
Age Total Deaths —.. 
Number Per Cent. 
0 79 30-4 
1 43 19 44-2 
2 38 8 21-0 
J 38 17 44-7 
4 24 14 58-3 
5-9 50 23 46-0 
10-14 26 11 42:3 
15-19 24 12 50:0 
20-24 20 10 50:0 
25-29 27 12 44-4 
30-34 28 8 28-6 
35-39 33 9 27:3 
40-44 22 10 45-4 
45-49 20 6 30-0 
50-54 22 11 50-0 
55-59 30 12 40-0 
Over 60 R 43 10 23-2 
Age not stated 3 1 
Total 570 217 38-1 


been a significant grouping at any period of life. Study of the 
reports leads to the conclusion that in most instances death 
was attributable to severity of the disease sale than to delay 


in starting treatment. 


Specific Therapy 
Sulphonamides 


In comparing various factors in sulphonamide therapy the 
procedure in this analysis has been to consider only those 
patients who survived 24 hours or more after admission to 
hospital. This arbitrary division has been made on the assump- 
tion that a patient who survived for less than 24 hours 
after the beginning of treatment did not constitute a fair test 
subject. 

Comparison of Various Sulphonamides.—Five different 
sulphonamide drugs were employed—sulphapyridine, sulph- 
anilamide, sulphathiazole, soluseptasine, and proseptasine. The 
frequency with which they were used is shown in Table V, 


TABLE V.—Comparative Fatality Pates with Different Sulphonamide 


Compounds : 2,455 Cases* 

Sulphapyridine . 2,121 206 9-71 
Sulphanilamide 90 7 7°78 
Sulphathiazole .. 38 2. 5-26 
Sulphapyridine and 136 11 8-09 

», sulphathiazole .. 42 0 0 
»» Soluseptasine .. 20 25-00 
Proseptasine 1 0 0 
Soluseptasine and proseptasine 1 1 100-00 
Sulphapyridine, and 
soluseptasine 5 1 0 0 
Not stated 5 1 20-00 
Total .. 2,455 233 9-49 


* Not included in this table: 900 cases treated with serum and sulphonamides; 
201 fatalities in which death occurred within 24 hours of admission to hospital; 
16 patients who received neither sulphonamides nor serum; 3 patients who 
received serum only. 


together with the corresponding case fatality rates. Sulpha- 
pyridine (M & B 693) was by far the most popular drug. It 
alone was used in 86.6% of the cases, and in combination with 
one of the other sulphonamides in an additional 200 instances, 
or 95% of the total. Sulphanilamide and sulphathiazole were 
the only other compounds used often enough to warrant com- 
parison. The fatality rate for patients treated with sulpha- 
thiazole, alone or in combination, was the lowest—2.5% for 
80 cases treated in one hospital. With sulphanilamide, alone 
or in combination, there were 18 deaths among 227 cases, a 
fatality rate of 7.9%. With sulphapyridine, alone or in combina- 
tion, there were 222 deaths in 2,321 cases, a fatality rate of 
9.6%. No conclusion should be drawn from these figures, 
because the numbers of persons treated with sulphathiazole 
and sulphanilamide were too small - justify comparison by 


age groups. 
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Dosage.—Banks (1939) has recommended the following 
schedule of dosage in the treatment of cerebrospinal fever : 


period in years (inclusive) . . = 


0-1 10-14 | 15 and over 
Daily amount in grammes .- 3 7k 9 


5-9 
6 


But, he added, “there is evidence that lower dosage of sulpha- 
pyridine will often be successful.” The Ministry of Health 
adopted Banks’s suggestions in their Memorandum . (1940). 
Some persons have criticized this dosage as too large and have 
claimed that equal results can be obtained with about two- 
thirds as much (Willcox and Cutts, 1941). In the present analysis 
an attempt has been made to compare results obtained when 
the amounts used were less than those of Banks with results 
obtained when sulphonamides had been given in a quantity 
equal to or greater than that recommended. Any administration 
of drug previous to admission of the patient to hospital was 
disregarded, because the data were seldom complete. The 
division of cases into the two groups was made on the basis 
of dosage of sulphonamide during the first 24 hours after 
admission to hospital. Statistically (Table VI), it could not 


TaBLE VI.—Comparison of Dosage in Recovered and Fatal Cases : 
3,123 Cases* 


Percentage who received Dosage Equal to or 
Age Group Greater than Banks’s Schedule 

Recovered Died 
52-7 51:8 
66:7 70:9 
37:6 56-6 
53-7 80:9 
50-0 70-0 
5-9 66°5 69-3 
10-14 50:8 38-5 
15-19 51-9 80-0 
20-24 54-5 55-5 
25-29 53-9 35-7 
30-34 54-5 61-1 
35-39 53-9 38-1 
| 50-0 45-5 
45-49 50:0 75-0 
50-54 i 50:9 45-5 
55-59 46:5 62:5 
Over 60 | 45-2 59-4 


* Not included in this table: 233 cases in which the data were inadequate; 
201 cases in which death occurred within 24 hours of admission; 19 cases in 
which chemotherapy was not used. 


be shown that the results were better in cases treated strictly 
according to Banks’s schedule than in cases treated somewhat 
less intensively. 

Duration of Sulphonamide Therapy.—Great variation was 
found in the length of time chemotherapy was continued. The 
number of days of sulphonamide therapy in the non-fatal 
cases is shown in Table VII. The average length of treatment 
was eight days. Therapy was discontinued in 200 or more 


TaBLe VIT.—Duration of Chemotherapy : 3,005 Non-fatal Cases 


Duration of Number |Percentage || Duration of Number | Percentage 
Chemotherapy of of Chemotherapy of of 
(Days) Cases Total (Days) Cases Total 
1 1 13 and 14 109 3: 
2 25 } 4-4 51 
3 106 17-20 49 3-3 
4 243 8-1 21-25 17 
5 344 11-4 26 
6 328 10-9 29 2 
7 342 11-4 31 1 0-8 
8 365 12-1 39 1 
ot stated 2 
11 and 12 201 6-7 


cases on each day of treatment from the fourth to tenth days, 
723% of the cases falling into this period. There was little 
mention of necessity for resumption of treatment because of 
too early discontinuance. 


Relation of Duration of Disease before the Beginning of 
Therapy to the Final Outcome.—A delay in admission to hos- 
pital does not appear to have been a prime factor in determining 
the outcome, since patients who recovered did not, on the 
average, begin treatment any earlier than patients who died. 


|Patients who died within the succeeding 24 hours (Table VIII) 


were, in general, admitted earlier in the course of their disease 
than those who recovered or those whose death took place 
24 hours or more after admission. One must conclude, there- 
fore, that. early institution of chemotherapy is not in itself 
sufficient to pyevent death in certain cases of cerebrospinal 


TaBLe VIII.—Day of Disease on which Chemotherapy was 
Instituted : 3,556 Cases* - 


Death within Death more than 
Recovered Cases 24 Hours of 24 Hours after 
Admission Admission 
Day of Disease 
which Therapy Percentage Percentage Percentage 
was Instituted of this of this of this 
Cases} Group Cases} Group Cases} Group 
under under under 
Treatment Treatment Treatment 
Ist 207 6°88 18 8-95 21 6: 
2nd 717 30-74 65 41-28 82 29-42 
3rd 546 48-90 42 62:17 78 51-70 
4th 489 65:17 27 75-60 53 66°84 
Sth ks 261 73-85 17 84-05 35 76:84 
6th 147 78:74 87-53 18 81-98 
7th and 8th a 150 83-75 6 90-51 18 87-12 
9th day and after 120 87-72 5 92:99 28 95-12 
own a5 368 14 17 
Total | 3,005 201 350 


* Not included in this table: 16 cases in which no treatment was given; 3 cases 
in which serum therapy alone was used. 


fever. This does not, of course, lessen the desirability of 
beginning treatment as early as possible ; it simply indicates 
that such factors as virulence of the infecting agent and resis- 
tance of the host are still of the greatest importance, even 
with the benefit of sulphonamide therapy. 


Serum 


Combined Treatment with Sulphonamide.—In all, 965 patients 
received serum in addition to sulphonamide therapy. Including 
patients who died within 24 hours of admission to hospital 
there were 181 deaths—a fatality of 18.8%. Among 2,591 
patients treated with the drug alone there were 389 deaths— 
arate of 14.3%. After adjustment for age the difference between 
these two rates is highly significant. Fig. 2 shows that in 


8 


[COMBINED SERUM AND DRUG A, 
MORUG R, ALONE 


AGE IN YEARS 


Fic. 2.—Cerebrospinal fever; 3,557 cases. Comparative case 
fatality: rates. 


nearly every age group the results with combined drug and 
serum therapy were less satisfactory than those achieved with 
the drug alone. Several factors were studied in an effort to 
discover why the mortality was greater in serum-treated cases: 

(a) Comparison of Types of Antiserum.—Two types of antiserum 
were used—antimeningococcus serum and meningococcus antitoxin. 
The rates for the two show little difference (Table IX). 


Taste IX.—Comparative Fatality Rates with Different Types of 
Serum : 965 Cases 


Type of Serum Cases | Deaths Cmeca’ 
Antimeningococcus serum 370 | *@ 17-02 
Meningococcus antitoxin a 124 22 17-74 
Antimeningococcus serum and | 

meningococcus antitoxin .. 16 25-00 
Not specified 455 | 92 20-22 
965 181 18-75 
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(b) Route of Administration of Serum.—This may be significant 
(Table X) in that the fatality rate was somewhat higher in patients 
who received serum intravenously. 


’ Taste X.—Comparative Fatality Rates with Different Routes of 
erum Administration : 895 Cases 


Number of {| Number of Fatality 

Route of Administration —_ Cases Treated| Fatalities | Rate (%) 
Intramuscular only ve = 375 60 16-00 
Intrathecal only .. x ite 200 39 19-50 
Intravenous only .. 101 23 22-77 
Intramuscular and intrathecal .. 126 21 16-66 
, Intramuscular and intravenous .. 70 23 32-85 
Intrathecal and intravenous si 17 4 23-52 

Intramuscular, intrathecal, and 

intravenous ys 6 3 50-00 
895 173 19-33 


* Not included in this table: 70 cases in which route of serum administration 
was not specified. 


(c) Dosage of Sulphonamide in Patients receiving Combined 
Therapy.—The higher mortality in patients treated with serum might 
conceivably have been due to a tendency to administer insufficient 
quantities of the drug. This was not borne out by analysis, since, 
the percentage of patients who received sulphonamides on a scale 
equal to or greater than that of Banks was almost exactly the same 
in serum-treated cases as in those treated with sulphonamide alone 
(57.5% and 58.1% respectively). 

(d) Serum Administration where Drug Therapy had Failed —Of 
patients receiving serum 88% were treated on the first hospital day. 
It is not likely, therefore, that serum administration had often been 
a as a last resource where drug therapy appeared to be without 
result. 

(e) Use of Serum for the More Severe Cases.—One factor which 
probably played some part in the greater fatality rate for serum- 
treated patients was disclosed by comparing the clinical severity of 
the two series. Of cases which received the combined serum-and-drug 
therapy 56% were rated as severe, and only 6% as mild; while of 
the cases treated with the drug alone 38.8% were rated as severe 
and 14.8% as mild. % 


Discussion 

This large group of patients, including both sexes, all ages, 
and treated in more than a hundred different hospitals, adds 
further weight to the previously recognized efficacy of the 
sulphonamides in the treatment of cerebrospinal fever. 

The age of the patient is a significant factor in determining 
the final outcome ; fatality rates range from as low as 5.6% 
in young adults to as high as 56.6% in persons over 60. In 
view of this the evaluation of any therapeutic procedure must 
give careful consideration to the age grouping of the population 
concerned. A number of recent articles on the treatment of 
cerebrospinal fever have been based on experience in military 
populations. Results with such patients of a favourable age 
group would naturally be better than results obtained for a 
general population. 

When the present analysis was undertaken opportunity was 
anticipated for comparison of the efficacy of various sulphon- 
amide preparations. It was found, however, that sulphapyridine 
had been used almost to the exclusion of all others, so that 
statistically significant comparisons for the several drugs by 
age groups could not be made. The gross fatality rate with 
sulphapyridine was higher than that with either sulphanilamide 
or sulphathiazole. 
optimum dosage of sulphonamides, in view of the controversy 
about the need for a dosage as large as that recommended by 
Banks. In this analysis it could not be shown that deaths were 
less frequent among patients treated according to Banks’s 
schedule. Hundreds of patients recovered satisfactorily when 
one-half to two-thirds the recommended amounts were adminis- 
tered ; and conversely, 58.4% of the patients who died had 
received a dosage equal to or greater than the schedule of 
Banks. There were, however, some few fatal cases when the 
amount of drug given was less than one-half that recommended 
by Banks, and it may well be that in some instances the adminis- 
tration of a greater quantity of drug would have sufficed to 
turn the tide. 

Patients treated with serum in addition to sulphonamide had 
a higher fatality rate than those treated with drug alone. 
The only determinable factor was that a higher proportion 
of cases treated with serum were graded as severe. On the 


Information was likewise desired on the - 


other hand, this study ‘furnishes no evidence that serum therapy ° 
is beneficial when combined with chemotherapy in cerebrospinal 
fever. That the use of serum actually did harm cannot be 
stated with certainty. In this connexion the recent study of 
Plummer et al. (1941) on the comparable problem in pneumo- 
coccal pneumonia is of interest. In an alternate series of 
cases a slightly higher fatality rate was observed in a group 
of patients receiving serum in addition to sulphonamide than 
in patients treated with drug alone. This is especially note. 
worthy in view of ‘the proved efficacy of serum therapy in 
pneumonia. 

Statistically, the results were as good when therapy was 
begun comparatively late in the course of the disease as when 
it was begun earlier. This is probably due to the fact that 
when therapy was begun later in the disease it was on the 
whole in the milder cases ; while treatment was begun earlier 
when the clinical condition was so alarming as to necessitate 
early removal to hospital. 


Summary and Conclusions 

The present report is an analysis of data on cerebrospinal 
fever which had been collected by the Ministry of Health, 
The source of the information was a group of 3,575 case reports 
submitted from more than a hundred hospitals in England and 
Wales during a two-year period between 1939 and 1941. All 
but 19 patients were treated with sulphonamides, and 965 
of them received some form of specific serum therapy. 

The disease occurred most often in infants and young 
children, 45.5% of the patients being under 15 years of age. 
The ratio of males to females was 6 to 4. 

The fatality rate for all patients was 15.94% ; it was greatest 
at the extremes of life and least in the 15-19-years age group. 
Of the deaths in the series 38% occurred within 24 hours of 
the time of admission to hospital. 

The most frequent complications were cranial nerve paralysis, 
arthritis, and deafness. 

The case fatality rate in.2,591 cases in which sulphonamides 
alone were used was 14.3%. In an additional 965 cases, in 
which serum treatment was combined with chemotherapy, the 
fatality rate was 18.8%. The poorer result was probably due 
in part to the fact that serum was administered to more severely 
ill patients. On the other hand, there is no indication from 
this study that the administration of serum as an adjuvant to 
sulphonamide therapy is beneficial. 

In the treatment with sulphonamides a considerable variation 
appears to be possible in such matters as dosage and duration 
of therapy without noticeable effect on the fatality rate. 

Statistically the results were about the same whether chemo- 
therapy was begun early or comparatively late in the course of 
the disease. This can be attributed to the fact that severe cases 
tend to be sent to hospital sooner than mild cases. 

The host factor, particularly the age of the patient, is of 
distinct importance in determining the outcome of meningo- 
coccal infection, even with the aid of sulphonamide therapy. 
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Measures taken to control the domestic mosquito in Kenya hav 
been such that it is now improbable that yellow fever if introduced 
into the Colony could establish itself or assume epidemic form if 
any urban centre. The latest annual report of the Medical Depart 
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ment for the Colony and Protectorate of Kenya describes the work 


and also the steps taken to ensure control of mosquito breeding of 


all steamships and dhows entering the port of Mombasa. 
inoculation campaign was started in April, 1941, and by the end 
of the year all the inhabitants of Mombasa and of the count 
between Mombasa and. the Tanganyika boundary had been in 
lated. In addition many persons who were likely to travel ei 
‘to Uganda or to India were inoculated in up-country towns. A 
gether something like £20,000 was spent during the year on t 
preventive measures. 
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CHEMOTHERAPY AND SEROTHERAPY IN 
CEREBROSPINAL (MENINGOCOCCAL) 
MENINGITIS 
AN ANALYSIS OF 3,206 CASE REPORTS - 

BY 


A. A. JUBB, M.D., D.Sc. 
A Medical Officer of the Ministry of Health 


Cerebrospinal (meningococcal) meningitis, usually known 
as cerebrospinal fever, became compulsorily notifiable 
throughout England and Wales on Sept. 1, 1912 ; previous 
to that date the disease had been notifiable only in certain 
districts. The prevalence from 1913 onwards is shown in 
the following abridged table of notifications, with deaths 
in parentheses : 


I 
: Av. | Av. | Av. | Av. 
1913} 1914 | 1915 1931-5} 1936 | 1937 | 1938 | 1939 | 1940 
305 3,712 371 516 | 1,593 | 994 |1,140 |1,288 |1,500 |12,771 
(332)) 203) (343) | (490) | (988) (698) (652) (514) (2, 584) 


Between the peak years 1915 and 1940 the smallest annual 
number of notifications was 301 in 1923, and the largest 2,157 
in 1931. The prevalence remained at a low level from 1920 
to 1929, when it began to rise until 1931-2. A decrease there- 
after was iollowed by a steady increase, and in the Chief 
Medical Officer’s Annual Report for 1938 the statement was 
made that as since the epidemic period in 1931-3 the number 


1915-17 epidemic, and as the number of Group I infections 
appeared to be increasing, the probability that we were 
approaching another period of epidemic prevalence could not 
be disregarded. The suspicion was confirmed in 1940, and to 
a degree beyond. expectation. 

It is possible; however, that in the second and third quin- 
quennia in the table the annual numbers of notifications from 
which the averages are derived do not represent the true 
prevalence, for it is precisely in those years of minimal notifica- 
tion that the deaths were proportionately high and in some 
years even exceeded notifications. On the other hand, as was 
suggested in a previous Annual Report, it may be that in years 
of high prevalence, when medical practitioners are~on the 
look-out for the disease, a larger proportion is notified than 
in years of low prevalence, when cases occur sporadically and 
are more easily overlooked. Also, as pointed out by Reece 
(1917), in times of prevalence cases of anomalous disease are 
more likely to be attributed to cerebrospinal fever than are 
genuine cases to be overlooked. Probably, then, in the years 
under review the deaths and not the notifications would be 
the proper gauge of prevalence. 

Fatality Rate—In the light of these views the fatality rates 
from 1913 to 1930 can only be approximate. Nevertheless, 
two conclusions can now be formed: first, that, owing to the 
almost invariable recourse to bacteriological aid in diagnosis, 
notification has become more trustworthy as an index of 
prevalence in recent years; secondly, that there has of late 
been a steady and real decline in fatality. For instance, in 
the period 1927-34,-comprising four years of low prevalence 
succeeded by four of high, the average fatality of the first 
four years was 95% and of the second four 61%. Even 
allowing that the former figure may be too large through 
being related to a period of under-notification and the. latter 
figure too small on account of the opposite reason, there is 
still room to believe that decline took place and, further, to 


Fitegard a contemporary improvement in the administration of 


antimeningococcus serum as a factor in the decline. Again, 
in the years 1935-9 as the annual numbers of notifications 
increased so the fatality rates decreased, being successively 
69.8, 63.8, 61.2; 50.6, and 34.2. The conspicuous drop in the 
last two years was due to the introduction of the drugs of 


#{ the sulphonamide series in the treatment of cerebrospinal fever, 


Distribution—In the period 1913-39 the disease was widely 
spread, here and there assuming the character of epidemicity, 


jas in the West Riding of Yorkshire in 1931-2, the counties of 


of notifications had not fallen to so low a point as after the. 


Lancaster, Durham, Derby, and Nottingham in 1932, and in 
Wrexham district in 1939. 

Prevalence in 1940.—The alert was sounded early. In the 
second week in January the number of notifications rose from 
53 to 107, and in the first nine weeks of the year the numbers 
were successively 53, 107, 144,-184, 299, 406, 557, 585, and 
617. From the ninth week (ended March 2) they declined 
irregularly to 106 in the first week of September. Thence- 
forward there was a rise, which continued with slight remissions 
to the end of the year and into 1941 to a maximum of 406 in 
the week ended Feb. 22. 

Distribution in 1940.—The disease prevailed impartially 
throughout the country; no county in England or Wales 
escaped, and there were no “dramatic local outbursts.” 
London, which in 1915 suffered severely in proportion to the 
rest of the country, in 1940 returned only 880 notifications 
out of the total of 12,771. No doubt this was due to the 
absence, through evacuation, of a substantial proportion of 
young persons—those, in fact, in the most susceptible age 
groups. At the peak of the prevalence (week ended March 2) ~ 
sixteen counties returned 15 or more notifications, the highest 
being Lancaster 52, Southampton 51, and Glamorgan 37. 

Character of the Disease—This was of the usual severity. 
Quite 60% of the case reports analysed below had been noted 
by the physicians in charge as severe or very severe, and 
fulminating cases unresponsive to the promptest treatment were — 
not rare. -The low fatality rate for the year—20.2%—cannot 
therefore be discounted by any suggestion that the disease 
was of a milder order than formerly. 


Serum Treatment 


In 1930 it became apparent that the results of serum treat- 
ment were not proving so satisfactory as those obtained, for 
instance, among military cases in 1917-18. It was suggested 
that the cause was that the serum available had been prepared 
from old strains of meningococcus or strains isolated in inter- 
pandemic times, and so might lack antibodies to the organisms 
responsible for the current outbreak. Another suggestion, 
advanced by Gordon (1920), was that the serum was deficient 
in anti-endotoxin. Arrangements were therefore made by the 
Ministry in 1931 whereby manufacturers of serum were pro- 
vided with strains of meningococcus procured from current 
cases of the disease, and reports on the results of treatment 
by this new “ current ” serum were invited from medical officers 
of health, hospital medical officers, and medical practitioners 
(Reports on Public Health and Medical Subjects, No. 65). This 
was followed in 1932 by the issue of a Memorandum to Medical 
Officers of Health urging the prompt administration and repeti- 
tion of adequate doses of serum. From an analysis of the 
reports received at the Ministry by Dr. E. L. Sturdee in the 
four years 1931-4 the following figures were extracted. In 
382 cases untreated by intrathecal injections of the current 
antimeningococcus serum the fatality was 61.8% (Sturdee, 
1936). In 2,279 cases treated by intrathecal injections of the 
current serum the fatality was 36.6%. Of the 2,279 cases, 
988 that were treated with the current serum on the lines 
of the recommendations in the Memorandum gave a fatality 


of 27.9%. Of these 2,279 cases the ages were known in 2,274, 
and among these the fatality was as follows: 
TABLE II 
Age Group Fatality (%) 
Under 1 year 67-2 
landunder 5... 38-6 
» ” 15 22-7 
28-1 
20 ” ” 30 35-2 
40 ,, , 50 58-2 
50 and over .. 71-4 
Chemotherapy 


In 1935, when prontosil was introduced, a new era dawned 
in the fight against microbic disease. From prontosil was 
derived sulphanilamide, and when it was found that prontosil 
was partly converted in’the body into sulphanilamide and 
also that it passed more slowly from the blood into the 
cerebrospinal fluid than sulphanilamide the latter became the 
drug of choice. Banks (1938) reported his results of treatment - 
with serum alone, with serum and sulphanilamide, and with 
sulphanilamide alone. In 38 cases treated with large doses 
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of serum intravenously and intrathecally the fatality was 16% ; 
the method was relatively difficult and laborious, and the 
nursing complicated for several days. In 59 cases treated with 
both serum and sulphanilamide the fatality was 11.8% ; 
recovery was very rapid and the nursing relatively easy. In 
16 selected cases of favourable age-grouping treated with 
sulphanilamide alone there were 15 rapid recoveries. But 
Whitby (1938) found that another of the sulphonamide deriva- 
tives labelled sulphapyridine (M & B 693) was more effective 
against the pneumococcus than sulphanilamide and equally 
potent against the meningococcus, and also was less toxic to 
the patient. This was a great advance, as sulphapyridine can 
be promptly administered to a case of purulent meningitis 
while the bacteriological report as to pneumococcal or meningo- 
coccal origin is awaited. Banks (1939), reporting on further 
experience with serum, sulphanilamide, and sulphapyridine, 
stated that there was no evidence in favour of auxiliary treat- 
ment with serum, that sulphanilamide must be given in doses 
high enough to maintain a certain concentration of the drug 
in the cerebrospinal fluid for eight or nine days, but that a 
smaller dosage of sulphapyridine might prove to be successful 
and that the oral route could be used throughout in most cases. 

In consequence of the encouraging results obtained by 
chemotherapy the Ministry issued in March, 1940, a Memo- 
randum (234/Med.) briefly summarizing the modern views on 
the treatment of cerebrospinal fever, and giving an account 
of the dosage and procedure recommended by Banks. The 
Memorandum also stated that although there appeared to be 
no convincing clinical evidence that the use of serum was 
necessary, even as an adjuvant to chemotherapy conducted 
on the lines given in the Memorandum, nevertheless some 
recent animal experiments suggested that better results might 
be obtained by combining the two forms of treatment. Thus, 
though there was general agreement that Group I and 
Group II meningococci were equally susceptible to sulphanil- 
amide or sulphapyridine and that the use of these drugs marked 
a great advance in the treatment of cerebrospinal fever, it 
was uncertain whether the combined use of either of the drugs 
with serum was preferable to the use of the drug alone. 
Jordan et al. (1940) obtained far better results when either 
immune serum or antitoxin was combined with sulphapyridine. 
Harries (1940) combined the drug treatment with antitoxin in 
severe cases only. Williams and Brinton (1940), following the 
practice of Banks, treated 45 consecutive cases with sulpha- 
pyridine alone ; all the cases recovered and remained free from 
sequels. These cases, however, were among very fit adults, 
presumably in favourable age groups. 


To secure information on the results of treatment during 
the high prevalence of cerebrospinal fever in 1940 the Ministry 
sent in April of that year a letter to the medical officers of 
health of certain large boroughs throughout the country 
requesting particulars of cases treated in hospital since the 
beginning of the year. A form for each case was provided 
showing the nature of the particulars desired ; these included 
the name of the drug and the amount and hour day by day 
of each dose of the drug, and of serum if used. The response 
from medical officers of health and medical officers in charge 
of isolation and other hospitals was generous, and it is 
gratefully acknowledged. More than 60 hospitals contributed. 


In estimating the fatality rate in a large series of cases 
treated by serum, Sturdee (1936) excluded deaths due to inter- 
current disease or occurring within 24 hours of the first adminis- 
tration of serum. In the present analysis, though serum was 
not given alone, all cases (approximately 130) were excluded 
that did not survive more than 24 hours after admission to 
hospital; this seemed-equitable in comparing the results of 
the methods of treatment—chemotherapy combined with serum, 
and chemotherapy alone. The total number of cases for 
analysis, then, was 3,206; of these 849 were treated by the 
combined method and 2,357 by chemotherapy alone, and the 
fatality rates of these two classes are given in Tables III and IV. 

The antimeningococcus sera and antitoxins used were 
designated “ Burroughs Wellcome and Co.,” “ Parke, Davis and 
Co.,” “Lister,” “Lilly,” “ Mulford,” “Sharp and Dohme,” 
“Lederle,” and “New York State.” Most of the cases in 
Table III were treated by sulphapyridine orally and polyvalent 
serum intrathecally. Occasionally in the treatment of a case 
the sequence of oral administration was interrupted by 


parenteral injections of sulphapyridine (soluble M & B 693) o 
of soluseptasine (a sulphonamide). In the same manner change; 
were made to sulphonamide (? sulphanilamide) in 7 cases 


Taste III.—Fatality Rates in 849 Cases treated in Civilian Hospitals 
y Chemotherapy and Serum, and Surviving more than 
24 Hours after Admission 


Cases Deaths Age-group 

Age Groups ° atality 
% 

Under 1 year .-| 26 | 14 9 4 | 346 | 28-5 32:5 
I-2years .. ..| 27 | 18 6 2 | 22-2] 11-1 17-7 
31 | 18 3 3 | 9:6] 166 12:2 
“ 29 | 25 5 7 | 17:2 | 28-0 22:2 
45.» 16 | 12 2 1 | 125] 83 10:7 
78 | 76 7 6 | 89| 7:8 8-4 
ies. 115 | 69 3 5 | 26} 7:2 43 
25-45 .. ..| 145 1.82 |-22 | 10 | 15-8 | 121 141 
71 9 | 28-0 | 29-0 28-5 
65andover.. ..| 7 5 3 3 | 42:8 | 60-0 50-0 
All ages .. | 499 | 350 | 67 | SO | 13-4] 14-2 13-8 


TasBLe IV.—Fatality Rates in 2,357 Cases treated in Civilian 
Hospitals by Chemotherapy alone, and Surviving more 
than 24 Hours after Admission 


Cases Deaths now Age-group 
Age Groups Fatality 
M | F | M | F |M|F 
Under 1 year * 102 72 24 15 23-5 | 20-8 22:4 
1-2 years ..°.. 89 54 14 5 15-7 9-2 13-3 
2-3 Gi oe =e 89 54 8 11 8-9 | 20-3 13-3 
3-4 * 45 50 4 7 8-8 | 14-0 11-5 
4-5 - 39 37 1 10-2 2:7 6°5 
oo 236 | 218 12 13 5-0 5:9 5-5 
3-25 .. 330 | 159 3 2:7 1:8 2:4 
25-45 374 | 197 16 22 42 | 10-1 66 
5, 82 | 113 13 29 15-8 | 25-6 21-5 
65 and over .. 9 8 5 4 55°5 | 50-0 52-9 
All ages -. | 1,395 | 962 109 110 7-8 | 11-4 9-2 


prontosil in 3, and sulphathiazole (thiazamide) in 3, and in 
11 cases sulphonamide (? sulphanilamide) alone was combined 
with the serum. 

Group I serum was given in 29 cases, and Group II serum 
in 2 cases, in addition to polyvalent serum. In 85 cases 
meningococcus antitoxin was given, mainly instead of, and 
sometimes in addition to, polyvalent serum ; the use of anti- 


toxin was confined to one or two hospitals. Meningococcus}. 


vaccine was administered in 3 cases. 

The drug most often employed in Table IV was sulpha- 
pyridine, usually by the mouth and sometimes, in addition, 
intramuscularly or intravenously ; sulphanilamide, soluseptasine, 
and sulphathiazole were also used, but not often enough for 
separate analysis of effect in treatment. 

The salient points in Table III are: (a) the low fatality rate 
for males in age group 15-25 ; (b) the nearly equal sex fatality 
for all ages, 13.4 and 14.2; (c) the low total fatality rate of 


. 13.8 ; (d) the almost unbroken curve of the age-group fatality, 


falling from infancy to adolescence and then rising to old 
age. We have no figures of the same age groups to consult, 
but this was in general the curve in former times. 

Table IV, in comparison with Table III, presents a more 
regular curve of fatality, from infancy downwards to adoles- 
cence and rising to old age ; and, except in the age groups 3+ 
and 65 and over, the fatality rates are substantially lower 
than in Table III. The fatality at all ages of cases treated 
by chemotherapy alone was 9.2%, as contrasted with 13.8% 
among cases treated by chemotherapy combined with serum. 
In Table IV the very low rate—2.4%—in the age group 15-25 
is particularly notable. 


Presence of Meningococcus 


It is satisfactory to record that out of the total of 3,206 
cases the cerebrospinal fluid was examined for the meningo 
coccus in 2,993 cases (93%), with a positive result in 2,72) 
(91%). The remaining 9% and the 213 cases in which ther 
was no mention of examination were considered by the 
physicians in charge to be clinically beyond doubt. Of the 
849 cases treated by chemotherapy plus serum the menir:30 
coccus was sought in 785 cases (93%) and found in 744 (94% 
The corresponding figures for the 2,357 chemotherapy case 
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were 2,204 (90%) and 1,983 (90%). The difference between 
the two classes in the percentages of search and success is 
not large enough to have a significance relative to the difference 
jn their fatality rates, and it does not appear that the classes 
differed in the severity of their cases. 


Meningococcal Groups 
_ Brinton (1941) says that those who have had most experience 
of chemotherapy maintain that it has rendered treatment by 
serum as obsolete as routine spinal drainage. It was noted 
above that Group I serum was given in 29 cases, and Group il 


serum in 2 cases, in addition to polyvalent serum and chemo- - 


therapy. This proportion in 849 cases does not suggest that 
much reliance was placed on group sera, and perhaps we shall 
see group identification falling into desuetude. It is of special 
value, therefore, to have the opportunity of summarizing here 
the information gained from what may be the last large-scale 
inquiry into the incidence and distribution of the meningococcal 


groups. 


Among the 849 chemotherapy-plus-serum cases (Table III) 
grouping was successful in 189,: giving 172 Group I and 17 
Group II—a proportion respectively of 91% and 9%. Among 
the 2,357 cases treated by chemotherapy alone (Table IV) 
grouping was successful in 489, giving 440 Group I and 47 
Group II—a proportion respectively of 90% and 10%. There- 
fore, so far as was ascertained, the grouping in the two classes 
of treatment was practically identical. A few cases were 
reported either as “aberrant” or as reacting to the sera of 
both groups. 

During the epidemic prevalence in the West Riding of 
Yorkshire in 1930-2 the presence there of Group I among the 
cases was reckoned at 94%. Among the 2,279 cases reported 
upon in the period 1931-4 the group was identified in 555, 
giving 441 Group I and 114 Group Il—80% and 20% respec- 
tively. But though the period was one of comparatively high 
prevalence a large proportion of the strains examined came 
from non-epidemic areas in which Group II proved to be as 
common as, and in some even commoner than, Group I. The 
figures in 1940, coming from so many parts of the country 
where cerebrospinal fever was prevalent, again suggest that 
an increase of Group I is a factor in epidemicity, but we 
cannot define its rank of importance among other factors in 
1940, such as the mixing of population, the aggregation of 
persons of susceptible ages, and the conditions of black-out 


aggravated by inclement weather. 


The distribution of the groups was country-wide, contem- 
poraneous, and collateral. As examples of Group I mention 
may be made of London, Birmingham, Bootle, Cardiff, Carlisle, 
Chesterfield, Colchester, Derby, Hull, Kettering, Manchester, 
Liverpool, Oxford, Norwich, Salford, Sheffield, Shrewsbury, 
and Sunderland. Group II appeared to be just as widely 
dispersed ; Londoa and most of the large towns referred to 
reported the presence .of both groups. 

Table V gives the percentage of Groups I and II found in 
each age period. 


So in the cases under consideration Group II was at least 
as severe clinically as Group I. 

Fatality of the Groups.—The fatality of Group II, moreover, 
was higher in all cases taken together ; it is shown in Table VI. 


TABLE V 
Percentage of ” 
Meningococcal Group ‘ases not examin 
Age Group : or Inconclusive on 
Group I Group II Examination 
Under 1 year ms ae 18 4 78 
1-2 years .. 24 1 75 
2-3 22 4 74 
34 28 1 71 
4-5 3 16 3 81 
22 75 
45-65 ,, .. 13 2 85 
65 and over .. 7 86 


Severity of Meningocaccal Groups.—It has been questioned 
whether there is a relation between the kind of meningococcal 
group and the severity of attack. A sampling of nearly 2,000 
of the case reports was made with this point in view. Among 
the cases that could be termed severe or very severe the 
proportion of Group I was 19% and of Group II 2% ; among 
the mild and moderately severe cases that of Group I was 
18% and of Group II 1%. It will be remembered that the 
group proportions over all identified cases were 90% and 10%. 


Taste VI 
Fatality % 
Description 
Group I Group II 
All identified cases ae 9-7 12-5 
Cases treated by chemotherapy and serum .. 12-2 23-5 
Cases treated by chemotherapy alone ox 8-8 8-5 


It appears, then, that in the cases reviewed Group II equalled 
Group I in severity and exceeded it in fatality. Something 
of this nature was hinted at in the Chief Medical Officer’s 
Annual Report for 1931. 


Comments 


The aim of the Ministry was the collection of information 
on the results of treatment by chemotherapy, with reference 
particularly to the amounts and times of dosage as based on 
the experience of Banks and others, and embodied in the 
Memorandum of 1940. Many of the physicians filled up the 
case reports with exactness, giving the amount and hour of 
each dose of drug, and of serum if used, and added notes 
on the course of each case, the character of the attack, the 


response to treatment, and the occurrence of complications 


and sequels. Cerebrospinal fever is more deadly than 
deforming, yet its occasional withering effect on the most 
precious senses must seem at times only less tragic than death. 
An inquiry is being made into the occurrence and persistence 
of sequels and the relation of incidence to dosage. So far 
it appears probable that dosage was not a factor of great 
importance ; and as to blindness and deafness, it is conceded 
that an early onset of grave damage to nerve cells may be 
irreparable by any size of dose in chemotherapy or by any 
form of treatment whatsoever. 

It is desirable that the value of cerebral and lumbar puncture 
be defined, whether or no the procedure should be reserved 
for diagnosis. Instances of cisternal and ventricular puncture 
occur in the case reports, and some physicians performed 
frequent lumbar puncture for thé relief of pressure while 
others never resorted to it for that purpose. In this connexion 
the opinion of Williams and Brinton (1940) may be quoted: 
“Neither the high cerebrospinal fluid pressure nor the absence 
of artificial drainage prevented the passage of sulphapyridine 
through the choroid endothelium into the cerebrospinal fluid. 
It seems that the concentration of sulphapyridine in the 
cerebrospinal fluid maintains a high level if the normal flow 
and absorption of fluid is undisturbed by repeated drainage. 
When adequate doses of sulphapyridine are given the disease 
can be effectively controlled without therapeutic lumbar 
puncture.” 

Another important question is whether the value of intra- 
muscular injections of drugs is great enough to outweigh the 
risk of abscess and sloughing, and the consequent extra labour 
in nursing and delay in convalescence. 

In no instance among the cases under review was a sulphon- 
amide injected into the theca. An account of two cases of 
paralysis of the lower limbs following the intrathecal injection 
of soluble sulphapyridine was published by Hunter (1940), and 
a group of four cases of myelitis after intrathecal injection of 
soluseptasine were reported to the Ministry in the same year. 

It will be noted that there is a preponderance of males in 
the age groups 15-25 and 25-45. About 100 have been 
entered as non-civilians on the case reports, and it is possible 
that others have not been so identified ; the excess of males 
is not to be regarded as an indication of greater susceptibility 
but of greater exposure to risk in living conditions due to war. 
At “all ages ” of the cases the fatality rate of the females was 
higher (12.2%) than that of the males (9.3%). It may be that 
owing to circumstances a larger proportion of males received 


prompt treatment. 
Summary 


The fatality rate in 3,206 cases treated in hospital either by 
chemotherapy plus serum or by chemotherapy alone, and. sur- 
viving more than 24 hours after admission, was 10.5%. 
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The rate in 849 cases treated by chemotherapy plus serum 
was 13.8%. 
a rate in 2,357 cases treated by chemotherapy alone was 

In the five years 1936-40 there was a steady decline in the 
fatality of cerebrospinal fever, the annual rates per cent. being 
successively 63.8, 61.2, 50.6, 34.2, and 20.2. In a series of 
cases treated in the period 1931-4 with serum of improved 
quality and administered suitably the rate was 27.9, but a 


decrease of the rate for the whole country did not occur until | 


the introduction of, chemotherapy ; with the wider employment 
since 1938 of the sulphonamide derivatives the decline has been 
dramatic. In 1941 the rate was 19.5%, and in the first half of 
1942 it was 19.5, as against 19.9 in the corresponding periods 
in 1940 and 1941. It is possible, therefore, that 1942 will show 
only a slight further decrease. 
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A RARE CAUSE OF SEVERE GASTRO- 
INTESTINAL HAEMORRHAGE - 
WITH A NOTE ON ANEURYSM OF THE HEPATIC ARTERY 
BY 
GORDON GORDON-TAYLOR, C.B., O.B.E. 


Temporary Surgeon Rear-Admiral; Consulting Surgeon to the 
Middlesex Hospital 


The following case seems to merit publication as a rare 
cause of haematemesis: aneurysm of the hepatic arterial 
system is an infrequent condition, this instance constituting 
the 86th recorded. I am aware, however, of another case, 
still unpublished, in the National War Collection organized 
by the Medical Research Council. The present case 
appears to be the only instance in which anything except 
ligature of the parent artery has been attempted as a surgical 
measure. Subsequent bacteriological findings in the blood- 
clot of the aneurysm doubtless precluded any chance of 
final success from aneurysmorrhaphy in this particular 
patient, but in other aneurysms which have a non-infective 
cause the method can hardly yield results more disastrous 
than those attending ligation ; the difficulties are by no 
means great, and the method is worth consideration by 
those who may be confronted with aneurysm of this blood 
vessel on laparotomy. 
Clinical History of Case 


A married woman aged 61 was admitted into Middlesex 
Hospital under my care on June 22, 1938. A history was 
obtained of two years’ indigestion unrelieved by food; there 
were intermissions between the bouts of severe pain, but there 
had been continuous epigastric discomfort throughout the whole 
period. The last and final bout of pain had followed a whole- 
sale dental extraction, and for a fortnight before the patient’s 
admission to hospital there had been persistent sévere melaena, 
punctuated by three sharp attacks of haematemesis, which had 
brought her haemoglobin at one time down to 30%. A con- 
tinuous-drip blood transfusion had been employed on several 
occasions, and on hef arrival at hospital her haemoglobin had 
risen again to 70%, and the red cells numbered 3.6 millions. 
For a week there was no pain or further haemorrhage ; obvious 
melaena ceased, although the faeces still gave a very strongly 
positive benzidine and guaiacum reaction. The Wassermann 
reaction was negative. 

On July 1, 1938, the patient was suddenly seized with most 
violent abdominal pain; she vomited blood and collapsed. A 
diagnosis of a perforated peptic ulcer and concomitant ulcer- 
haemorrhage was made, and the abdomen was opened under 
regional anaesthesia and intravenous skophedal; a blood 


_ transfusion was at once begun. No ulcer-perforation was found. 


—, 7 


The liver, gall-bladdet and pylorus were bound together into 
a pulsating mass; the gall-bladder was much distended and 
bluish in colour ; the duodenum and small intestine contained 
much blood. The existence of an aneurysm in connexion with 
the hepatic arterial system was now discernible, but the precise 
nature of its origin and of any recent change in its condition 
was not at the moment apparent. A better exposure of the 
tumour was obtained by removal of the pyloric portion of the 
stomach and the careful separation of the distended gall-bladder 
from its hepatic bed, the organ being cautiously stripped down: 
wards and: mesially from fundus towards neck ; this separation 
was facilitated by the injection of saline into the subserosa of 
the gall-bladder and between the wall of the latter and Glisson’s 
capsule. The upper and lower boundaries of the pulsating 
tumour had now been defined and also mobilized. 

The distended gall-bladder was next opened, and was ascer- 
tained to be filled with recent blood and also blood-clot ; blood 
was indeed seen issuing into the gall-bladder cavity in a steady 
stream through a small opening on the mesial aspect of its wall, 
Bacteriological examination of the blood subsequently revealed 


the presence of streptococci and a scanty growth of B. coli. - 


Clostridia welchii were not present in the gall-bladder contents, 

The gall-bladder was now removed, with some recent soft clot 
on the anterior aspect of the pulsating tumour; a little 
laminated clot was also dissected away, some haemorrhage 
taking place the while from the opening in the aneurysm despite 
efforts to compress the hepatic arterial stem. A considerable 
“ button” of aneurysmal wall was left on the artery and a re- 
constructive aneurysmorrhaphy was performed, the remains of 
the sac being sutured in layers. All haemorrhage having been 
arrested, the abdomen was closed without drainage. Next day 
the condition of the patient was satisfactory, with a pulse of 
88; but she afterwards slowly sank and died 40 hours after 
operation. The post-mortem examination did not demonstrate 
any failure in operative technique as responsible for the 
patient’s death. 

Necropsy.—The lungs showed marked hypostatic congestion 
and in parts early bronchopneumonia. The pericardium con- 
tained 3 oz. of fluid. Heart muscle exhibited fatty fibrosis. 
The abdominal aorta and main arteries showed advanced 
atheroma; no evidence of syphilitic striation was observed. 
The kidneys were normal in size; the cortex was thinned, and 


there was patchy ischaemia, with obliteration of glomeruli. 


Histology: No changes indicative of a “transfusion kidney ”; 
tubules in kidney rather dilated. Blood urea, 170 mg. ; non- 
protein nitrogen, 125 mg. The spleen was packed with red 
blood cells. The liver showed toxic degeneration ; portal vein 
and radicles were normal and healthy. The common bile duct 
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Diagram showing aneurysm of the hepatic artery which 
communicated with the gall-bladder. 


was patent and healthy throughout its length. At the junction 
of the cystic artery and bifurcation of the hepatic artery, which 
was buried in a mass of laminated and more recent clot, there 
appeared a widening and a perforation of the arterial swelling. 

The operation had not interfered with the patency of the 
arterial tree. The high blood urea and non-protein nitrogen 
suggested renal deficiency as at least a contributory cause of 
the. fatal ending, and the fluid in the pericardium also sup- 


ported this view. Nevertheless I have repeatedly stressed the’ 


disastrous results which attend operations for haematemesis 
from peptic ulcer undertaken after the first 36 hours; the 
necessity for operation was imposed upon me in this instance 
on account of a mistaken diagnosis of perforation. All these 
untoward circumstances combined to determine the fatal issue. 
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A NOTE ON HEPATIC ARTERY ANEURYSM 


The age incidence of cases of aneurysm of the hepatic artery 
varies between 10 and 83, the average age in men being 36 
and in women 42. Men are affected three times as often as 
women, and an extrahepatic situation of the aneurysm is also 
thrice as common as an intrahepatic locale. The tumour is 
almost always single, but there are 12 examples in the literature 
of multiple aneurysm of this vessel. In six: cases 2 aneurysms 
coexisted ; in three instances 3 aneurysms ; in another patient 
4; in still another 5 aneurysms. The aneurysmal sac has varied’ 
jn size from a barley-corn (Rollan) or cherry to a full-term 
foetal head, the extrahepatic variety being usually larger than 
the intrahepatic form. 

Artery of Origin—In over 50% the hepatic artery itself was 
involved, and in one-third of the cases the right branch was 

implicated ; in 10% the left branch was the site of origin. 
Right and eft arteries were both aneurysmal in one patient ; 
the cystic artery was implicated in 3 cases; in one patient 
(Drascke) an aneurysm was said to have developed on an 
accessory hepatic artery coming from the superior mesenteric. 

Rupture of the Aneurysm.—Of aneurysms of the hepatic 
artery 80% have first come under observation for rupture, 
nearly half of these inundating the peritoneal cavity and one- 
third bursting into the main bile channel, especially the hepatic 
duct. Seven have eroded the duodenum and 7 the gall-bladder. 
Only one is said to have burst into the stomach, and one 
perforated the portal vein. In 4 cases a double rupture 
occurred, of which two burst into the duodenum and the 
abdominal cavity; one leaked into gall-bladder and coelom, 
and one perforated the hepatic as well as the common bile duct. 

The clinical triad associated with aneurysm of the hepatic 
artery are pain, haemorrhage, and jaundice (Malloy and Jason, 
1942). The case presented in this communication showed no 
jaundice, and post-mortem scrutiny failed to reveal any com- 
pression of the extrahepatic biliary tract, which indeed during 
life permitted a steady flow of blood into the duodenum. 
The blood-flow from the aneurysm along these natural channels 
must have been free, since no clotting occurred in the bile duct, 
although clot was present in the backwaters of the distended 
gall-bladder. ~ 

The cause of the aneurysm in this patient seems to have been 
an infective one ; not only was the final illness with its haemor- 
thagic catastrophe initiated by wholesale dental extraction, but 


streptococci and a small growth of B. coli were obtained from. 


the clot in the gall-bladder and that of the aneurysm wall. 
A mycotic origin is found to be the most frequent cause of 
hepatic artery aneurysm ; trauma has been impugned in a few 
cases; syphilis has been found less often than atheroma in 
these patients. Atheroma was certainly present in the hepatic 
artery as well as in many other arteries in this present case, 
but the bacteriology appears to favour an infective origin. The 
case perhaps constitutes one more reminder of the danger 
attending wholesale dental extraction in oral sepsis ata — 
operation. 


Treatment 


Statistics derived from operations on mankind afford slender 
grounds for the optimistic pronouncement of an Axis writer 
(Alessandri) that ‘“‘when an aneurysm of the hepatic artery 
is present, we are justified in performing ligature of the trunk 
of the hepatic artery, with or without the slitting or removal 
of the sac.” The results of ligature of the main artery for 
aneurysm, indeed, appear to be even worse than those attending 
ligature of the hepatic artery under other circumstances. The 
same writer collected 10 cases of ligature of the hepatic artery 
for conditions other than aneurysm and found a mortality rate 
of 60%. 


On the other hand, 12 arterial ligature operations have been- 


performed for aneurysm of the hepatic artery or its branches, 
and in 75% of these the patients succumbed ; in 2 of the 3 
surviving cases (Sudeck ; Colmar) there was no certainty that 
any aneurysm was present. Kehr’s case appears to be the 


only positive success in hepatic artery ligature for aneurysm. 
Alessandri also collected 18 cases of ligature of the right or 
left branch of the hepatic artery for non-aneurysmal conditions ; 
the mortality was 40%, and the fatal cases almost always 
revealed necrosis of the corresponding liver: lobe. 


places during an influenza epidemic. 


Any confidence in the successful issue of a ligature of the 
hepatic artery must be begotten of a pious hope that some 
aberrant hepatic artery may supply to some degree the denuded 
region. It is true that Henle reported a case in which three 
hepatic arteries were present: (a) from the left gastric, (b) the 
parent coeliac axis, (c) superior mesenteric. Rio Branco also 
described a triple arterial supply in another case: (a) a special 
artery from coeliac axis to the left lobe ; (b) the usual origin 
and distribution from the coeliac axis; (c) a special branch 
from the superior mesenteric to the right lobe. The not 
infrequent derivation of the left hepatic artery from the 
coronary (left gastric) is vouched for by Quain, and this same 
indisputable authority affirms the occasional origin of the left 
hepatic from the superior mesenteric and its rare source from 
the splenic artery. 

Quain also vouchsafes the inlieeiiaben that accessory hepatic 
arteries are sometimes encountered, generally coming from the 
coronary ; such a hepatico-coronary is said by Rabinovitsch 
(1927) to occur in no less than 28%. According to Quain, 
an accessory hepatic artery comes less frequently from the 
superior mesenteric, aorta, right renal, or inferior mesenteric ; 
Rabinovitsch describes a hepatico-mesenteric in 18%. Thus, 
according to the German writer, an accessory vessel is present 
in nearly half the cases. Axis opinion hopefully states that since 
the topography of these accessory vessels is constant, their 
presence can easily be determined at operation (!). Tandler 
makes use of a less ambitious figure (32%) in relation to the 
frequency of an accessory artery. 

In cases in which ligature of the hepatic artery is forced upon 
an unwilling operator gradual incomplete ligation in the 
manner of Halsted might be tried. There is also evidence, 
from animal experiment, in favour of anastomosis between 
the proximal segment of the ligated hepatic artery (Narath) 
and even of the distal segment (Ghiron) to the portal vein. 
Where there appears opportunity for a second intervention the 
omentum may also be attached to the liver at the first séance 
(Grunent) ; and an attempt may be made to produce adhesions 
between the liver and the diaphragm, parietes, etc. (Barch, 
Grunent, Bode). 

There can be no manner of doubt that the anastomosis 
between the arterioles in the interior of the liver is infrequent 
and at best scanty; injection of barium in gelatin and 
radioscopy show that vascular communication between the 
two lobes is richest under Glisson’s capsule and in the tissues 
of the portal fissure (Segall, 1923). 

The anatomical findings of Continental observers and the 
results of experimental ligation of the hepatic arterial tree in 
animals other than man may afford hypnotic comfort to the 
surgeon confronted with the need for rapid decision, but it 
is an unpalatable truth that, in man, ligature of the hepatic 
artery or its main branches is an operation fraught with 
peril to life. The dangerous manner in which the right branch 
of the hepatic artery frequently clings to the cystic duct and 
almost defies the operator in his endeavours to separate the 
two “ contacting ” structures is familiar to every experienced 
surgeon. It is highly probable that many cholecystectomies 
performed by amateurs in which grave morbidity or death 
ensues owe their unfavourable course to the unfortunate inclu- 
sion of the right branch of the hepatic artery in a clamp 
or a mass ligature of the cystic duct and the contiguous artery. 


For the accompanying sketch I am greatly indebted to my friend 
Dr. C. P. Smith of Middlesex Hospital. 
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M. Finland and his colleagues (Arch. intern. Med., 1942, 70, 183) 
have observed that in patients with clinical influenza a staphylococcal 
pneumonia may occur and’ assume epidemic proportions in different 
The authors state that the 
staphylococcal infection may vary from a simple tracheobronchitis 
to a fulminating, acute, and fatal haemorrhagic oedematous pneu- 
thonia. In such cases they recommend intensive treatment with 
sulphadiazine or sulphathiazole. 
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MEMBRANOUS INFLAMMATION OF 
OROPHARYNX, NOSE, AND CONJUNCTIVA 
DUE TO SULPHATHIAZOLE 
ADMINISTRATION 


BY 


I. M. SCHNEE 
Captain, M.C.A.US. 


Sulphonamide therapy has resulted in a variety of toxic 
manifestations. Many reports of the effect of the drug 
on various systems of the body are to be found in recent 
medical literature. An unusual type of toxic reaction has 
come under our obseryation. It is the appearance, fol- 
lowing sulphathiazole therapy, of a membranous inflam- 
mation involving the conjunctiva, mucosa of the nose, 
pharynx, mouth, and larynx. The membrane presented 
the same features wherever it appeared. Rapid recovery 
ensued on discontinuance of the chemotherapy. 


Case Report 


The patient was a white man aged 28, an officer in the United 
States Army Tank Corps. He was admitted to the hospital on 
Oct. 12, 1942. On Oct. 5 he developed an infection of the 
upper respiratory tract. Next day he reported to his unit 
medical officer, who found a rise in temperature to 102°. He 
was put in sick quarters and sulphathiazole therapy by mouth 
was instituted in a dosage of 1-g. every four hours, four times 
daily. The same day his temperature had risen to 104°. 
Defervescence and relief of symptoms followed. The drug was 


discontinued on the eve of Oct. 10, by which time he had . 


received a total of approximately 18 g. of sulphathiazole. On 
the fifth day of chemotherapy, Oct. 10, the eyes . became 
inflamed and a discharge was present. The following day his 
mouth became very sore, was covered with a membrane, and 
the lips were cracking. On Oct. 12 there was a recurrence of 
fever and he was sent to hospital. 

Physical examination on admission revealed a well-developed 
and well-nourished man, acutely ill, pale, dehydrated, dyspnoeic, 
and coughing. The pupils were contracted (morphine). The 
lids were swollen, the palpebral conjunctiva was markedly 
injected and covered with a smooth, thick, well-formed mem- 
brane of grey colour which left no bleeding surface when 
peeled off but re-formed within a few hours. The bulbar con- 
junctiva was injected peripherally and the membrane covered 
part of the outer canthus (Fig. 1). The cornea was not involved. 


Fic. 1 


Examination of the mouth revealed the same type of membrane 
in large patches covering the palate, fauces, floor of the mouth, 
gums, inside of cheeks, posterior pharynx, and larynx (indirect 
laryngoscopy); the nasal mucosa was involved in the same 
manner (Fig. 2). Ears were normal. There was no adenopathy. 
There was no foul odour. The mouth was very sore. Respira- 
tions were slow and not difficult. Dullness and decreased 
fremitus over the left lower lobe were present posteriorly. 
Coarse wheezing rales were heard bilaterally. The pulse was 
regular and of good quality. The blood pressure was 115/70. 
The abdomen was soft. There were no masses or tenderness, 
and the liver, kidney, and spleen were not palpable. Tempera- 
ture was 103°, pulse 102, and respirations 26. 

Smears and cultures'from the lesions in the eyes, nose, and 
throat showed no diphtheria bacillus. The eye material revealed 
some staphylococci on culture, and the mouth lesions showed 
Diplococcus catarrhalis. The blood culture was negative. The 


blood count was: erythrocytes, 4,470,000 ; leucocytes, 17,009 
(polymorphonuclear leucocytes 77%, lymphocytes 18%, mono- 
cytes 2%, eosinophils 2%, and basophils 1%). The urine was 
normal. The sputum showed no pneumococci. 
mann test was negative. 


The Wasser. 


Fic. 


Clinical Course——Sulphathiazole therapy was resumed on 
admission to the hospital in a dosage of 1 g. every four hours. 
The eyes were treated with sublimate 1 in 10,000 solution, irri- 
gation and instillations of sulphacetamide 2.5% solution, and 
oily drops. The nose, mouth, and throat were irrigated with 
antiseptic solutions. The temperature was declining and the 


general condition was improving, but the eyes and oropharyn- 


geal and nasal lesions were getting worse in spite of treatment. 
The membrane became more extensive and confluent. On 
Oct. 14 it was decided by Lt.-Col. Derrick T. Vail, M.C. A.U.S., 
Senior Consulting Ophthalmologist, that these unusual clinical 
features might be due to the chemotherapy, and accordingly 
the drug was ordered to be discontinued. The following day 
there was marked subjective improvement in the discomfort of 
the eyes and mouth, but no improvement objectively, though 
the lesions were not worse. On Oct. 17 the patient showed 
definite _ of improvement; the lesions began to clear 
rapidly and the membrane was sloughing in patches. On Oct. 
19 the eye membrane was completely cleared up and there was 


only slight conjunctival injection. On Oct. 21 the eyes had 


completely recovered, but the mucosal lesions were still present 
in small patches here and there. The temperature had remained 
normal since Oct. 18 and the general condition was good. On 
Oct. 24 all the mucosa appeared healthy and the eyes were 
perfectly normal. 


Appreciation is expressed to Brigadier Sir W. Stewart Duke-Elder, 
A.M.S., Major Lister, R.A.M.C., and the artist for their courtesies. 


CORONERS’ DISTRICTS IN LONDON 


The Public Control Committee of the London County Council 
is proposing to reconstitute coroners’ districts in London, 
making four districts instead of five as at present. The number 
of inquests has decreased owing to the war conditions, 
especially evacuation, and it is considered that the work can 
now be adequately carried out by four coroners. The approach- 
ing retirement of a coroner gives a suitable opportunity for 
making the change. The proposed new districts will be 


northern, southern, eastern, and western; previously, instead 


of a southern district, there had been south-eastern and south- 
western. The four coroners to whom the districts will be 
assigned are, respectively, Mr. Bentley Purchase, Mr. Hervey 
Watt, Mr. W. R. H. Heddy, and Mr. Neville Stafford. The 
measure is a wartime one and will be reviewed after the war. 
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THE EFFECT OF ACID, ALKALI, AND MEALS 
ON THE BLOOD LEVEL AND EXCRETION 
OF SULPHAPYRIDINE IN CHILDREN 

BY 


H. ELLIS C. WILSON, M.B., D.Sc., F.R.F.P.S. 
Biochemist to the Royal Hospital for Sick Children, Glasgow 


The effect of the sulphonamide drugs on the acid-base 
metabolism has received a certain amount of attention 
without, however, any clear-cut conception as to the nature 
or cause of the upset having been obtained. Beckmann 
et al. (1940) have shown in adults that with doses of about 
6 g. a day there is a proportionate fall in the sodium and 
bicarbonate, with a rise in the chloride of the blood. These 
changes were associated with a temporary increase in the 
sodium excretion and a smaller one in the chloride ex- 
cretion which shortly fell to the normal rate of output. 
They state that the electrolytic pattern of the blood 
resembles that observed after the administration of acid 
salts such as ammonium chloride and ammonium sulphate, 
except that the increase in the blood chloride is bound 
to sodium in the case of the acid salts, while after sulph- 
anilamide they assume that the extra chloride must: pre- 
sumably be bound to the serum proteins. 

These authors hold that the primary effect of the drug is 
to cause an increased excretion of sodium bicarbonate, which 
produces secondarily a certain degree of hyperpnoea (i.e., an 
acidosis). Hartmann et al. (1938) also observed a hyperpnoea 
and a fall in blood CO,. They, on the other hand, consider 
the hyperpnoea to be the primary change which accounts for 
the excretion of bicarbonate to keep the pH of the blood 
normal (i.e., an alkalosis). Beckmann et al. (1940) maintain 


- that this latter explanation is unlikely, as it would require 


a greater degree of hyperpnoea to cause the reduction i in blood 
bicarbonate observed. 

Whatever the explanation, the net result appears to be a 
reduction in the fixed base of the blood, and hence an acidosis. 
It is perhaps this belief which has led to the giving of alkali 
along with the drug in order to relieve acidosis. The possibility 
of increased excretion and absorption, and the alleviation of 
undesirable symptoms such as vomiting, also require considera- 
tion. The scope of the present investigation was as follows: 
(a) to test the effect of acid and alkali on the blood level 
and excretion of sulphapyridine in children; (b) to test the 
effect of the timing of meals on the blood level and excretion 
of sulphapyridine in children. 


Effect of Acid and Alkali 


The subjects chosen for investigation were between 4 and 
12 years of age and had been admitted to hospital with 
diseases unlikely to interfere with the absorption and excretion 
of the drug—e.g., chorea and epilepsy. In a series of 15 cases 
each child was given a single dose of 50 mg. of sulphapyridine 
per kilo of body weight, and the blood level followed at one-, 
four-, and eight-hour intervals. The excretion in the urine 
for the first 24 hours was also estimated. Three separate 
tests were carried out on each case: (1) sulphapyridine alone ; 
(2) sulphapyridine and 30 gr. of sodium bicarbonate ; (3) sulpha- 
pyridine and 19 gr. of ammonium chloride (the acid equivalent 
of 30 gr. of sodium bicarbonate). The estimations were made 
according to the method of Bratton and Marshall (1939). Both 
total and free  sulphapyridine estimations were made on the 
urine, but in the blood the free form only. 

The average results obtained are given in Table I, A. The 
individual figures vary considerably, but the averages did not 
show that there was any advantage in giving or withholding 
either acid or alkali. The excretion of the drug (50% in 
24 hours) was the same in the three modes of administration 
(Table I, B). On an average about 50% of the amount excreted 
was in the free form, "leaving the remainder as a combined 
form, probably the acetyl derivative. The amount of the com- 
bined form varied between 17 and 68% in the different cases. 
The only relatively constant feature was the percentage amount 


of the combined form in each individual case in the three | 


modes of administration, even although the total excretion 
varied: As all the children had essentially the same diet it is 
unlikely that food was a factor in the detoxicating process. 
Further, there appeared to be no correlation between vomiting 


TABLE [ 


A.—Average Concentration of Free Sulphapyridine in Blood at 
1, 4, and 8 Hours (15 Cases) 


1 Hour 4 Hours 8 Hours 
(mg./100 (mg./100 (mg./100 c.cm.) 


Sulphapyridine alone 4:5 5-1 48 
Sulphapyridine + 

30 gr. NaHCO, ... 3-8 5:4 45 
Sulphapyridine+ 

19 gr. NH,Cl 3-8 5:5 46 


B.—Average Output of Drug in Urine (15 Cases) 


Drug Form of Drug 
excreted - 
in 24 Hours Free Combined 
% % 
Sulphapyridine alone 49-05 538 
Sulphapyridine + 
30 gr. NaHCO, ... 51-0 54-4 45-6 
9 gr. NH,Cl 50-6 50-4 49-6 


and the giving of acid or alkali. Several of the cases vomited 
at varying intervals after getting the drug. Such observations 
were discarded, the investigations being repeated a few days 
later. Had the diminution of fixed base of the blood been 
a contributory cause of vomiting one would have expected that 
the giving of alkali or acid would have respectively improved 
or aggravated the condition. Such was not found to be the 
case. In one particular child, who vomited within half an 
hour of receiving the drug, the blood level was above the 
average an hour later. The extreme variability of the blood 
curves and percentage excretion both from case to case and 
in the same individual has been noted by others for sulpha- 
pyridine (Brown, Thornton, and Wilson, 1939; Cullen and 
Wilson, 1940). Barlow and Climenko (1941), however, claim 
that with sulphapyridine the giving of alkalis such as sodium 
bicarbonate and magnesium carbonate increased the excretion 
of sulphapyridine. Their figures are, however, in our opinion 
and considering the variability, too few and probably not 
significant. Siebert and Loose (1940) observed no difference in 
the absorption of sulphanilamide when given with 30 gr. of 
sodium bicarbonate. They found, further, that gastric acidity 
did not appear to influence absorption, and in support of their 
claim instanced a case of achlorhydria in which the excretion 
was normal. 
Effect of Meals 


The second series of cases (Table II, A) was designed to test 
the effect of taking the drug two hours before and immediately 
after the midday meal. In all, 17 children were studied. One 


TABLE II 
A 
Standard 
| Mg./100 c.cm. Deviation 
Average blood sulphapyridine 4 hours after dose 
taken between meals 5-3 d=1-54 
Average blood sulphapyridine 4 hours after dose 
taken immediately after meal asa 5-8 d=1-73 
Difference 0-5 | 
B 
Average excretion of sulphapyridine in 24 hours: 
drug taken between meals . 60-7% d=15-4 
Average excretion of sulphapyridine in 24 hours’ 
urine: drug taken immediately after meal 662% d=13-5 
Difference | 55% 


blood sample was taken four hours after administration and 
the urine was collected for 24 hours. The figures again were 


extremely variable. The average blood level was 0.5 mg. higher 
when the drug was taken after the meal. 

The standard deviations were 1.54 and 1.73, and the probable 
error of the difference of the means was 0.2716. The ratio of 
the difference of the means is hence 0.2716:0.5=1.8. When this 
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is less than 3 it is usually considered not to be significant. 
When the drug was administered immediately after a meal the 
percentage excretion in urine was 5.5 greater than when taken 
between meals. The standard deviations were 15.4 and 13.5 
tespectively. The above-mentioned ratio in this case is 6.5, and 


hence the difference can be considered to be statistically’ 


significant, although from. the clinical point of view it is scarcely 


of importance. 
Conclusions 


The data presented here would appear to show that there 
is no advantage with respect to the blood concentration or 
urinary excretion, and hence absorption, in giving acid or alkali 
with sulphapyridine. Nor was any significant effect observed 
on the blood concentration by timing the administration ot 
the drug in relation to meals. The excretion of the drug was 
greater when taken immediately after as opposed to two hours 
before a meal. This difference was statistically significant, but 
clinically can scarcely be of much importance. 


I desire to thank Dr. Stanley G. Graham for his advice and 


criticism in the preparation of this paper. 


REFERENCES 


Barlow, O. W., and Climenko, D. R. (1941). J. Amer. med. Ass., 116, 282. 
Beckmann, W. W., Rossmeissi, E. C., Pettengill, R. B., and Bauer, W. (1940). 

J. clin. Invest., 19, 635. 
Bratton, A. C., and Marshall, E. K. (1939). J. biol. Chem., 128, 537. 
—— H., Thornton, W. B., and Wilson, J. S. (1939). J. clin. Invest., 18, 
Cullen, G. E., and Wilson, A. T. (1940). Amer. J. Dis. Child., 60, 891. 

A. F., Perley, A. M., and Barnett, H. L. (1938). J. clin. Invest., 17, 465. 

Siebert, W. J., and Loose, F. (1940). J. lab. clin. Med., 26, 371. 


Medical Memoranda 


Encephalitis after Measles with Severe 
Parkinsonian Rigidity: Recovery 


Although variability in the signs and symptoms produced by 
encephalitis is notorious, the following case which followed 
upon an attack of measles is of interest on account of the pre- 
dominance of the Parkinsonian syndrome from the onset. : 


Case History 


The patient, a boy aged 6, was admitted on Sept. 10, 1942, with 
a history that nine days previously he had developed a typical mild 
attack of measles. was treated at home by his medical prac- 
titioner, who confirms that the illness had every appearance of 
ordinary measles. Seven days later the doctor was called in again 
on account of some stiffness in the limbs and the fact that for the, 
last day or two the boy failed to answer when spoken to. When he 
~was brought to the hospital two days later he had during the interval 
uttered only one or two short spontaneous remarks, and, as he did 
not speak and had a strange expressionless face, the mother thought 
he was suffering from some kind of mental derangement. — : 

On examination the patient showed a typical Parkinsonian facies, 
emotional as well as npr facial movements beinz absent. The 
tongue could not be protruded, and there was some dribbling of 
saliva from the corners of the mouth. Crying resulted in a peculiar 
whining noise. There was some difficulty in swallowing, but fluids 
could taken fairly well. Drowsiness was not apparent. The 
eyes were unaffected, and when asked to follow a moving object he 
responded All limbs showed well-marked Parkinsonian. 
rigidity and tremor, and were affected almost equally; but with a 
little assistance he was able to = off the couch and walk round the 
room. At this stage tendon jerks were brisk, plantar reflexes normal, 
and the lower abdominal reflexes absent. e fundi were normal, 
and remained so throughout the illness. There was no nystagmus 
or strabismus, and the pupils reacted normally. During the illness 
the C.S.F. was normal on two occasicns in respect of sugar, 
chlorides, and leucocytes, but contained a few red cells (probably 
contaminants) and a total protein of 0.06% and 0.05%. The blood 
W.R. was negative and the blood count normal. During the first 
two weeks the temperature was 100° F. on a few occasions, but 
was later normal. . 
~ During the first_ten days in hospital the condition became pro- 

ively worse. The arms, particularly the right arm, became fixed 

in a position of flexion, tremor was very pronounced, and the knees 
tended to become flexed. Voluntary movements had practically dis- 
appeared. For a short period a transient left internal strabismus 
occurred, and the left plantar response became extensor. There 
were also at this stage frequent attacks of restlessness with increased 
tremor and flexion of the arms and knees. There was no inversion 
of sleep rhythm. Sphincters were unaffected, and he continued to 


. be able to swallow. On the eighteenth day of the illness the patient 
‘spoke a few words, and within a week 


) sture was almost normal. 
At about this time he was emotionally labile and his speech rather 
confused. He was discharged from hospital, apparently completely 
normal, on Oct. 12,.42 days after the onset of the measles rash. 
Treatment consisted of general measures and the administration of 
large doses of pot. brom. and tinct. hyoscyami, and frequently chloral 


at night. Somewhat empirically, three injections of liver extract 
were also given intramuscularly. : : 

Since leaving hospital the boy has been in good health, and attends 
school, where he also — games. In a recent examination no 
abnormality could be found in his central nervous system. The 

di were normal; there was no strabismus or tremor. Vision was 
6/6 and hearing ncvmal. No character change has been noted by 
his mother, and at school he is well up to the average. There is no 
relevant family history. . 


It appears that in spite of the prominence of Parkinsonism a 
diagnosis of post-measles encephalitis rather than of a lethargic 
type of the disease should be made in this case. This is sup- 
ported by the history of measles and by the completeness and 
rapidity of recovery. 

I wish to thank Dr. W. E. Crosbie, medical superintendent of the 
hospital, for permission to publish this case; and Dr. Norman B. 
Capon, visiting consultant physician, for his advice and supervision. 


Alder Hey Hospital, Liverpool. B. Meyer, M.B., B.S., D.C.H. 


A Case of Malignant Tertian Malaria 


Malignant malaria is seldom seen in this country, though 
Murray and Shute (1942) have recently reported a case. The 
following case is remarkable for its benign clinical course and 
for the manner in which it responded to small doses of quinine. 


Case REcorRD 


The patient, a ship’s steward, was admitted to the General 
Hospital, South Shields, on Aug. 27, 1942, with a history of 
“‘ malaria.” He had been torpedoed off the West African coast in 
March, 1942, and after two days at sea was interned in French 
West Africa. He was kept in insanitary conditions, on a poor diet. 
until his release at the end of June. During this period ‘he is said 


to have contracted ‘* malaria ” and “ dysentery.” During July and. 


August he had regular attacks with rigors at intervals of 3 to 4 days. 
The last rigor occurred the night before admission, He had had 
no = treatment, but had taken ‘“‘ a few quinine tablets now 
and then.” 

On admission to hospital he was noted to be thin and pale, but 
‘not emaciated. Clinical examination was negative apart from some 
tenderness in the left epigastrium. The liver and spleen were not 
palpable, the conjunctivae were pale, there was no jaundice, and 
urine analysis proved negative. Temperature on admission was 
99.4° and pulse 104. Next morning the temperature was subnormal; 
it rose again in the evening, to 100°, and returned to normal the 
following morning. There has been no subsequent rise in tempera- 


ture. 

Blood films taken on Aug. 29 showed large numbers of. malaria 
parasites, chiefly the gametocyte stage of P. falciparum, together 
with some ring forms. Although the films were only ordinary thin 
ones, parasites were so numerous that some fields showed two 
crescent forms. A further film on Sept. 8 contained crescent forms 
in fair numbers. On Sept. 23 only a single ring form was seen. 
Subsequent films have been negative. 

Treatment.—The patient was put on quinine sulphate gr. 5 t.d.s. 
on admission, before the blood had nm examined. .This was dis- 
continued on Sept. 2. On Sept. 6 he had one dose of 10 gr., and 
on Sept. 8 quinine sulphate gr. 5 t.d.s. was reinstituted. On Oct. 3 
the patient was discharged apparently well, having then been 
apyrexial for 36 days. He was gaining weight and the signs of 
anaemia noted on admission had largely disappeared, although he 
had had no specific treatment to combat the anaemia. At the end of 
October he was still taking 5 gr. of quinine thrice daily, and, while 
that was too soon to speak of cure, there had been no recurrence 
of symptoms and films remained negative. 


It should be mentioned that the patient gives a history of 
having contracted malaria ten years ago and having had subse- 
quent attacks at intervals of a few months up to the onset of 
the present illness. It is most improbable that he has been 
suffering from malignant malaria for ten years, particularly in 
the absence of splenic enlargement. That he contracted any 
form of malaria ten years ago is doubtful: there is no medical 
confirmation, and seafaring men commonly refer to any pyrexial 
illness as “ malaria.” 

The presenting symptoms in Murray and Shute’s case were 


gastro-intestinal, and it is interesting to note that diarrhoea ° 


(“ dysentery.”) had been an early symptom in our case, but had 
subsided before admission. Manson-Bahr (1942) states that 


malaria is often accompanied by diarrhoea, and mentions . 


“ malarial dysentery ” with blood and mucus in the stools. 


Our thanks are due to Dr. D, J. Mackinnon (late R.A.M.C., East 
Africa), who confirmed the diagnosis, and to Dr. W. Campbell 
Lyons, medical officer of health, South Shields, for permission to 
publish this note. 


W. L. ANDERSON, M.B., Ch.B.Glasg., 
R.A.M.O., General Hospital, South Shields. 


D. B. BrapsHaw, M.B., Ch.B., D.P.H.Dubl., 
Deputy Medical Officer of Health, South Shields. 
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SURGICAL DISEASES OF THE SPINAL CORD 


Surgical Diseases of the Spinal Cord, Membranes, and Nerve Roots: 

Symptoms, Diagnosis and Treatment. By Charles A. Elsberg, M.D. (Pp. 

598 ; illustrated. £4.) London: H. K. Lewis and Co. 1942. 
Fifty years ago it must have been hard to accept the novel 
idea that diseases of the spinal cord’ might be amenable to 
surgery ; at the present time every student knows the importance 
of seeking for evidence of spinal compression whenever there 
is progressive interference with the function of the cord, and 
this changed attitude is attributable to the pioneer work of a 
comparatively small group of neurosurgeons, among whom 
Prof. Elsberg may rightly claim a place of honour. The many 
workers in this field, and also outside it, who valued his earlier 
works—Diseases of the Spinal Cord and Tumours of the Spinal 
Cord—will welcome his new book entitled Surgical Diseases 
of the Spinal Cord, Membranes, and Nerve Roots. 

Notable features in the early chapters on anatomy and 
physiology are the descriptions of the lamellar arrangement 
of the spino-thalamic tract, which make clear certain puzzling 


clinical signs ; and of the skin and muscle distribution of the 


spinal nerve roots, which differ in many respects from earlier 
accounts. The part on examination of the cerebrospinal fluid, 
with special reference to the establishment of subarachnoid 
block, is well done. There are chapters of outstanding merit on 
x-ray diagnosis by Dr. Cornelius G. Dyke, and on the pathology 
of tumours of the spinal cord by Dr. Abner Wolf. Though the 
introduction of contrast media receives due attention, the most 
impressive feature of Dr. Dyke’s contribution is the astonishing 
amount of information that may be obtained from plain x-ray 
films which are properly taken and carefully interpreted. 

The book gives a full and authoritative account of the 
symptomatology and treatment of all varieties of spinal cord 
tumour, and considering how thoroughly this field is covered 
it must be admitted that injuries and infections of the cord 
and its coverings are comparatively lightly touched upon. One 
further criticism of an otherwise excellent work of reference 


‘must be that the bibliography does less than justice to many 


of the English neurologists and neurosurgeons who have con- 
tributed to the advance of this subject in recent years. 


DISSECTION OF A CITY. 


The Population of Bristol. By H. A. Shannon and E. Grebenik. National 

Institute of Economic and Social Research : Occasional Papers, II. (Pp. 92. 

7s. 6d.) Cambridge: The University Press. 1943 
The changing population of Bristol as affected by inward 
industrial migration and by fertility rates has. been exhaustively 
studied by two statisticians. The study is based on pre-war 
material, and as Bristol has suffered immense dislocation as a 
result of the war a further study seems to be called for as 
soon as post-war trends can be discerned. Mr. Shannon deals 
with the respective numbers of Bristolians and migrants (chiefly 
from Wales and South-West England), and their respective 
chances of absorption into employment. Mr. Grebenik is con- 
cerned with the fertility of the Bristol population. The medical 
officer of health has a record over a period of years of the age 
of the mother of every daughter born, and from this it has 
been possible to estimate net reproduction rates. The popula- 
tion of Bristol in 1937 was 415,000. On the assumption that 
fertility and mortality remain at the same level as in that year, 
and that there is no net inward migration, the population will 
begin to decrease after 1949, and by the year 2000 will be only 


273.000. One point brought out in the survey—not an unex- 


pected one—is that the first, second, and third confinements 
of the wives of unskilled labourers all take place at a distinctly 
lower age than among women of the higher economic and 
occupational groups. The mean age at the birth of the first child 
to wives of unskilled manual workers is 24.56 years, as com- 
pared with 27.95 for the professional, business, and commercial 
classes, including clerks. The parity pattern for labourers’ 
wives is also different from that of the other groups. Their 
mean parity for all ages is 3.55, whereas the corresponding figure 
for the professional and commercial class is 1.83, for minor 
commercial people such as shopkeepers 2.02, for supervisory 


and skilled manual workers 2.07, and for the semi-skilled 2.37. 

The researches have been made possible by generous grants 

from the National Institute of Economic and Social Research 

—" by the Colston Research Society and anonymous 
onors. 


ANIMAL PARASITES 


Introduction to Parasitology. By A. S. Pearse, Pro‘essor of Zoology, 

Duke University. (Pp. 357; illustrated. $3.75 or 21s.) Springfield and 

Baltimore : Charles C. Thomas ; London ; Baillitre, Tindall and Cox. 1942. 
This book, being a general survey of animal parasites—not 
parasites of animals—is primarily intended for students of 
zoology who may be required, or wish, to have some knowledge 
of the structure and life histories of those representatives of 
the various animal groups which have developed a parasitic 
mode of life. It opens with an introduction in which nomen- 
clature, oecology, and adaptation are briefly considered, and 
then passes on to descriptions of the various parasites them- 
selves, beginning with the protozoa and finishing with certain 
parasitic vertebrata. Special attention is given to parasites of 


economic importance, emphasis being laid on those apt to infect 


or injure man or domestic animals. The volume is profusely 
illustrated with clear outline drawings, while many life-cycle 
diagrams help to clarify the descriptions and statements made 
in the text. 

It is pointed out that one of the most important essentials 
in the prevention of infections is widespread knowledge of the 
life histories of the parasites and a comprehension by the public 
of the manner in which such infections are brought about. 
Certainly the book goes a long way towards simplifying the 
acquirement of this, necessary knowledge, and it can be 
thoroughly recommended as a reliable guide to students of 
parasitology. 


Notes on Books 


A seventh edition of the well-known book Surgical Ward Work 
and Nursing, by Mr. ALEXANDER MILes and Miss G. F. NutTTALt, 
is an indication of its deserved popularity. Revision for this edition, 
however, has not in our opinion been radical enough. Several illus- 
trations might with advantage have been discarded—e.g., Cheselden’s, 
Chiene’s, and Buchanan’s lithotomy staffs, MacIntyre’s, Liston’s, 
Heron Watson’s, and Dupuytren’s splints, Shaw’s skull flaps, and 
Moynihan’s intestinal evacuation tube. These, among others, are of 
only historical interest, and the already overworked student nurse 
need not be further burdened by memorizing now useless pieces of 
apparatus. Figure 73, claimed to be a Staffordshire knot, is really a 
half-hitch. The anaesthetic apparatuses illustrated appear to be 
rather primitive, and more modern types might profitably be shown 
in the next edition, in which also some mention of chemotherapy 
and the sulphonamides might be made. Nutrient enemas, of doubtful 
value, are mentioned, but there is no word of the magnesium 
sulphate retention enema; and Reverdin's needle and Michel clips 
are referred to as a handled needle and suture clips respectively, 
instead of by their more widely known names. The publishers are 
Faber and Faber, and the price is 12s. 6d. 


Preparations and Appliances 


HYPOLOID METHEDRINE 


Hypoloid methedrine ” (d-N-methylamphetamine hydrochlogide), 
prepared by Burroughs Wellcome & Co., is a sympathomimetic 
pressor agent with a prolonged action. It is intended primarily for 
administration before or during operation to maintain the blood 
pressure and guard against shock, particularly when spinal anaes- 
thesia is used; it is claimed that a single injection suffices in the 
majority of cases. The drug is also stated to be of value as an 
analeptic in collapse or poisoning from overdosage of anaesthetics 
or narcotics or exposure to noxious gases. Hypoloid methedrine is 
issued for intravenous, intramuscular, or subcutaneous injection in 
ampoules containing 30 mg. in 1.5 c.cm. 


AN ANTACID 


Although the newer antacids such as magnesium trisilicate and 
aluminium hydroxide are safer and more effective in the treatment 
of peptic ulcer than the simple alkalis they do not give the same 
immediate relief to the patient. Westminster Laboratories have 
therefore endeavoured to get the best out of both worlds by intro- 
ducing ‘‘ Magtriz,"” which is a mixture of 91% magnesium trisilicate 
and 9% magnesium hydroxide. It may be obtained as a powder or 
as_a liquid flavoured with peppermint, dnd should be a useful 
adjunct to the treatment of peptic ulcer. 
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THE CONSTITUTIONAL FACTOR 


Though it is often alleged that the medical profession are 


slow to adopt new ideas, it is certainly true that they allow - 


a new idea, once adopted, to deflect the stream of medical 
thought too violently. Of this, bacteria, hormones, and 
deficiency diseases are outstanding examples. Each in 
turn diverted attention from the constitutional factor in 
disease. The old conception of diathesis was not modern- 
ized but rather ignored. True, round about the turn of 
the century Bland-Sutton' on the structural side, and 
Archibald Garrod’ on the biochemical, did something 
to stem the tide, but it is to the professed geneticists that 
we are indebted for the accumulation of data which are 
now reinstating the constitutional factor in our conception 
of disease. To that change Prof. Julius Bauer’s impor- 
tant book Constitution and Disease*® bears testimony. To 
some, indeed, it may appear that he overstresses his line 
of thought, much as his predecessors had done theirs. 
Nevertheless he adduces valuable evidence. Passing from 
Vienna to Los Angeles, he attributes the neglect of the 
constitutional factor in the United States to the absence 
of that traditional background which in Europe had pre- 
served some interest in it. He does justice, however, to 
Dr. George Draper’s elaborate studies in New York on 


Human Constitution,t though often differing from his’ 


conclusions. 

Poincaré said that a mere piling up of facts is as little 
a science as a heaping up of stones is a house. Bauer’s 
emphasis is on the house rather than the individual stones. 
He reminds us that a “normal” man is a mental abstrac- 
tion. Only 9% of people have a greater splanchnic nerve 
which corresponds to the textbook description, and reasons 
are given for assuming that only if a variation occurs in 
less than 4.5% of the population should it be considered 
an abnormality. This wide variability follows inevitably 
from the infinite alteration possible in the pattern of the 
genes produced by mating. “ Heredity determines what 
one can do, environment determines what one does do.” 
Some structural abnormalities may not endanger health 
unless unusual physiological conditions arise, but others 
may have more far-reaching effects. This is the group 
originally called abiotrophies by Gowers, and more recently 
studied by: Parkes Weber, the members of which are 
characterized by biological inferiority of certain organs, 
leading them to wear out prematurely under the strains 
of normal functioning. It is a mistake to attribute this 
to focal infections, vitamin deficiencies, or endocrine dis- 


turbances. A generalized abiotrophy due to “a mess in 


the chromosomes” leads to “status degenerativus ” and 


precipitates senescence. Short of this, a defective gene 
may lead to several abnormalities through “ pleiotropism,” 
as seen in fragilitas ossium, blue sclerae, and otosclerosis 
in varying combinations and degrees in different members 
ofa family. Moreover abiotrophy may be unilateral. Dis- 
ease varies directly with the severity of the lesion and 
inversely with the individual’s power of resistance. Thus 
amidopyrine may lead to agranulocytosis, but only in those 


1 Bland-Sutton, J., Evolution and Disease, International Science Series, 1890. 

2 Garrod, A. E., Inborn Errors of Metabolism, London, 2nd edition, 1923. 

8 Bauer, * Constitution and Disease : os Constitutional Pathology, 1942. 
New York : Grune and Stratton. ($3.50 

4 Draper, G. Human Conettration, Philadelphia, 1926. 


with an easily exhausted bone marrow. It is unnecessary 
to discuss such a well-known instance of genetic disease 
as haemophilia, but it is of interest to mention the com- 
bination of hereditary mental: deficiency with the excretion 
of phenylpyruvic acid in the urine, both because R. A, 
Peters has shown that pyruvic acid, an intermediate product 
in the metabolism of carbohydrate, can be detected in nerve 


cells, and requires vitamin B, for its disposal, and because. 


the vitamin B complex has been found useful in various 
psychoses.” Thus it appears probable that biochemistry 
can come to the aid-of a genetic defect. 

Bauer’s main conception is that the genes act directly 
on the effector organ, or indirectly through either the 
endocrine system or the nervous system, which can them- 
selves collaborate. He thinks too much stress has been laid 
upon the endocrine system as an initiator rather than as 
the mediator between constitution and the effector organ. 
Like H. H. Dale, he emphasizes the importance of the 
receptivity of the organ to hormonal stimulus, which ex- 
plains cases where the endocrine lack is expressed in only 
one organ. Here the organ must have an unduly high 


threshold for endocrine stimulation, rather than a fault. 


in the hormone itself. Not all cases of infantilism are 
genetic or hormonal in origin; as is well known, it may 
result from chronic disease acquired early in life. The 
testing time for the biological worth of an endocrine system 
may come later in life—e. g., at the menopause or during 
pregnancy. Thus some pregnant women develop tetany, 
and others acromegalic features, both alterations disappear- 
ing on delivery, though some may show signs of temporary 
pituitary exhaustion afterwards. Biological inferiority need 
not connote intellectual or artistic inferiority. Indeed, 
Beethoven’s otosclerosis, Mozart's early tuberculosis, and 
Darwin’s psychoneurosis may be regarded as examples 
of the way in which genius has to pay for its cultural 
superiority by biological inferiority. 

It may be thought that this attitude towards disease 
spells pessimistic nihilism; but, although genetic factors 
represent the unchangeable fate of a person, we are never- 
theless able to do a great deal for those whose inherited 
tendencies may be complicated by unfavourable conditions. 
That medicine is passing from healing to prevention is a 
dictum which is repeated with almost tiresome reiteration ; 
tiresome because, apart from the work of the medical 
officer of health, views as to individual prevention remain 
vague. Here is a field in which it can be applied by regu- 
lation of diet, habits, and mode of life, and by advice as 
to occupation so as to diminish the strain on the faulty 
structure. Nor, as Bauer says, is the psychotherapeutic 
aspect to be neglected, for all medicine must be psycho- 


‘somatic. The routine performance of needless tests has 


a harmful influence, and unless the young practitioner 
learns what may be safely disregarded he can become a 
fertile breeder of neuroses. ‘“ Watch your word” is a 
maxim never to be forgotten by the physician. His word 
is a therapeutic instrument no less powerful and no less 
dangerous than the surgeon’s scalpel. 


CUTTING THE FRONTAL WHITE FIBRES 


Recent work on the function of the frontal lobes in man 
has made it hardly frivolous to ask: Is a frontal cortex 
really necessary? In a leading article® in this Journal 
two and a half years ago the evidence was summarized for 
supposing that when a large part of the frontal lobe has 
been destroyed mental functions can still be carried on 
at a high level. At the last quarterly meeting of the Royal 


5 Sydenstricker, V., Proc. roy. e% Med., 1943, 36, 169. 
6 British Medical Journal, 1940, 2, 673. 
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- Medico-Psychological Association, when a symposium on 
prefrontal leucotomy was held, Prof. Golla illustrated from | 


both animal experiments and operations on man how 
nearly perfectly all functions temporarily lost by ablation 
of the prefrontal areas can be taken over by other parts 
of the brain. So far as man is concerned the evidence on 
these matters has hitherto come from the after-results of 
surgical operation on the brain such as the removal of 
tumours or scar tissue; the operation of leucotomy for 
the alleviation of mental disease is now providing further 
evidence. This operation, introduced by Prof. Edgar 
Moniz’ of Lisbon in 1936, aims at cutting the white matter 
of the frontal lobes in such a way as to divide the frontal 
thalamic association fibres. The basis for this enterprise 
has been a clinical observation that after a frontal-lobe 
injury the individual may develop a mild euphoria, a con- 
dition preferable in many ways to the chronic unalterable 
depression for the treatment of which the method was 
introduced. Early results of the operation demonstrated, 
in addition to this tendency towards euphoria, a lessening 
of emotional tension, with freedom from anxiety and worry 
and a diminution of distractibility and mental fatigue. 
After the favourable results obtained in depressive and 
obsessional states the scope of the operation has been 
widened to include other disorders in which the predomi- 
nant symptoms are severe emotional tension, psychic 
overactivity, destructiveness, and violence. Palmer*® has 
reported remarkable symptomatic amelioration in long- 
standing, overactive schizophrenics, and similar improve- 
ment in behaviour has been observed in some gravely 
antisocial epileptics and in psychopathic personality states. 
Freeman and Watts,® the American pioneers in this field, 
have lately completed a comprehensive treatise on the sub- 
ject ; a more concise review is provided by McGregor and 
Crumbie.'° 

Accounts of the experiences of nearly all the main 
centres’ at which leucotomy has been practised in this 
country were put before the R.M.P.A. at its meeting on 
March 10. There was general agreement among speakers 
that the operation does not specifically cure any particular 
form of mental disease, but tends to relieve certain groups 
of symptoms, particularly emotional tension, agitation, and 
apprehension—typically seen in agitated depressions—and 
overactivity, destructiveness, and impulsive violence charac- 
teristic of many cases of catatonic schizophrenia. Duration 
of symptoms appears to be of far less prognostic import- 
ance than it is in convulsion therapy ; a number of patients 
whose symptoms had persisted for over ten years were 
reported as being greatly improved. Although in many 
of the cases described the mental disorder was so advanced 
and the prognosis so poor as to justify the greatest risks, 
the dangers of the operation, particularly in the treatment 
of earlier cases, should not be lightly disregarded. Many 
will endorse the opinion expressed by Mr. Wylie McKissock 
that the operation requires the best operative facilities and 
an experienced neurosurgeon. In some 200 cases reported 
at this meeting the mortality rate was less than 5%. 
Disturbance of the higher intellectual factors is’ not 
easy to ascertain, but increasing knowledge tends to be 
reassuring. It is noteworthy that artistic and creative 
capacities may be recovered as well as a capacity to plan 
for future action. This is not to say that restoration of 
function is complete ; there is apt to be some weakness 
of inhibition, giving an impression of childishness, mild 
euphoria, and a lack of depth of emotion and responsive- 
ness. But some observers have failed to detect any intel- 


? Tentatives Opératoires dans le Traitement de Certaines Psychoses, 1936, 
Masson et Cie, Paris. 

‘8 J. Amer. med. Ass., 1941, 117, 517. ’ 

9 Freeman, W., and Watts, J. W., Psychosurgery, 1942, Thomas, Springfield 
and Baltimore. 

10 J. ment. Sci., 1942, 88, 534. 


lectual deterioration. In some cases, no doubt, the mental 
capacity and standard of behaviour of the person before 
the onset of the psychosis were not accurately known. A 
silk purse cannot be made out of a sow’s ear—even by 
prefrontal leucotomy. Hutton!! has remarked that the 
patients seem to live on a superficial level of contemporary 
associations and to be unable to make much use of past 
experiences. It is possible that lack of uniformity in the 
amount of brain damage, differences in the constitution 
of individual brains, or variations in the extent and depth 
of original disease process account for these discrepancies 
in the findings of various observers. But the striking 
change after an operation, the relatively slight intellectual 
impairment, the restoration to a large extent of the inhibi- 
tory functions of the central nervous system—a wildly 
disturbed schizophrenic becomes entirely amenable—raises 
a number of puzzling questions as to the nature of mental 
disease and the function of the frontal lobes. Is it to be 
supposed that mental disease may depend on some dis- 
order of the communication between the forebrain and 
the thalamus, so that excitation arising at the base of the 
brain cannot be properly inhibited so long as the frontal 
thalamic tracts are intact? Or is it to be supposed that 
a persistent disturbance in either the frontal or thalamic. 
region séts up a vicious circle of excitation ? 


Further knowledge will narrow the range of speculation. © 


Leucotomy is still in the experimental stage. Nevertheless 
it has already brought relief to many of the unhappiest 
of disordered minds; it is, incidentally, adding to our 
knowledge of the functions of the brain in health and in 
disease. 


APPENDICAL MECHANICS AND APPENDICITIS 
A notable contribution to the study of appendicitis and 
its causation in man is made by C. Dennis!” from the 
University of Minneapolis, who has investigated both the 


physiological behaviour of the human appendix and its 


reactions in states of inflammation. He suggests that in 
certain cases appendicitis results from obstruction in the 
appendix of a muscular or functional nature rather than 
from an organic occlusion, and that in other cases previous 
mild inflammation may cause secondary organic obstruc- 
tion with attacks of increasing severity as the degree of 
organic obstruction increases. The obstructive origin 
of appendicitis is generally accepted, but a large number 
of cases occur in which organic. obstruction cannot be 
satisfactorily demonstrated. It can be shown radio- 
graphically that the normal appendix actively fills and 
empties. In a large series of observations Dennis confirms 
the activity of this organ, and notes the different types of 
muscular movement of which it is capable. In the living 
subject, studied after a special appendicostomy procedure, 
he records three types of waves: the rapid pendular 
contractions, occurring every 7 to 10 seconds ; small tonus 
waves, occurring about every 60 seconds ; and large tonus 
waves, coming every 10 to 20 minutes. 

Inflamed appendices showed varying degrees of inhibi- 
tion of these movements, and different reactions to different 
drugs. Morphine depressed activity, as did adrenaline and 
ephedrine, while acetylcholine and physostigmine increased 
it, the reactions on the whole being similar to those already 
known for the ileum. In a series of experiments designed 
to estimate the intra-appendicular pressures in man, 
Dennis showed that with obstruction this pressure rises to 
approximately 100 cm. of water, due to the secretion of 
fluid by the mucosa ; the normal rate of secretion is only 
about 3 c.cm. per day. Such obstruction, leading to 


11 J. ment. Sci., 1942, 88, 275. 
12 Arch. Surg., 1941, 43, 1021. 
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tension on the muscular wall of the appendix, is regarded 
as the cause of the pain of appendicitis, including both the 
general abdominal pain and that radiating to the right 
lowér quadrant. Obstruction to outflow from the appendix 
is thought by Dennis to be due in some cases to simple 
muscular spasm, the cause of which, however, is uncertain. 
In such spastic obstruction fluid is likely to escape from the 
appendix at not too high a pressure, so that the mucosal 
injury produced by a sustained moderate pressure may lead 
to inhibition of further secretion after a time, and so the 
process will gradually subside. Dennis gives evidence that 
the average resistance to outflow of fluid to the caecum 
through the inflamed appendix was three times that of the 
normal, such resistance being mainly due to increased tonus 
of the circular muscle. 

These arguments are strongly against the view that 
appendicitis is mainly due to stasis secondary to lack of 
active movements, though complete obstruction with active 
mucosal secretion inevitably leads to secondary stasis and 
gangrene. Above @ pressure of about 90 cm. of water, 
seepage through the appendicular wall is likely to occur, 
thus explaining the many cases of peritonitis without 
rupture. On the other hand an intraluminal tension of 
over 2 atmospheres is possible without bursting the normal 
appendix wall, though, when it is inflamed, rupture may 
occur through digestion of the wall. 


CONTROL OF DRUGS OF ADDICTION 


The League of Nations, through its Advisory Committee 
on Traffic in Opium and Other Dangerous Drugs and its 
Permanent Central Opium Board, continues, though suf- 
fering from many impediments, to exercise international 
control of the commerce in narcotics. The need for vigi- 
lance and the danger of any relaxation were emphasized 
by the experience gathered in the last world war. The usual 
statistical returns, due from contracting Governments under 
some of the international opium conventions of 1912 to 
1931, are lacking in some cases, and annual reports for 
the year 1939 have not been received from Germany, Den- 
mark, France, Spain, Italy, Norway, Netherlands, Poland, 
‘Portugal, Czechoslovakia, Russia, Yugoslavia in Europe ; 
nor from Afghanistan, Sa’udi Arabia, Japan, and some 
South American countries. Accessions to some of the 
international conventions have, however, been secured in 
the case of Egypt, the Belgian Congo, and Paraguay. 
China is pursuing her six-year plan for suppression of 
poppy cultivation, opium smoking, and drug addiction, 
while in the territories overrun by Japan the abuse of 
narcotics is becoming increasingly serious. 

As regards drug addiction, it was reported that in the 
United Kingdom and Northern Ireland the number of 
addicts known to the Central Office in 1939 was 534, of 
whom 269 were men and 265 women ; 121 were members 
of the medical profession, 3 were dentists, 5 pharmacists, 
and 2 veterinary surgeons. The drug employed was mor- 
phine in 78.7% of the cases and heroin in 13.2%. Much 
attention has been directed in the United States to the 
nation-wide marihuana problem and the cultivation and 
importation of Indian hemp, from which the marihuana 
is derived. During 1939, 951 violations of the Marihuana 
Tax Act were reported; 1,545 seizures of the drug in 
various forms were effected and 864 arrests.. A campaign 
throughout the U.S.A. for the eradication of the Indian 
‘hemp plant was carried out in 1939, involving approxi- 
mately 9,026 metric tons of marihuana growing on 4,542 
hectares of land, while it was estimated that the total area 
‘of uneradicated marihuana growth in the United States 
is approximately 18,211 hectares. In Turkey the area under 
poppy cultivation in 1939 had increased to 31,129 hectares 


and the raw opium, produced amounted to 262,309 kilo- 
grammes. In British India the cultivation of the opium 
poppy is now confined to the United Provinces, where 


2,657 hectares were under cultivation in 1939, the whole . 


opium produce being sold to the Government factory at 
Ghazipur. The quantity of opium produced in the year 
amounted to 39,796 kilogrammes, with a morphine content 
of 11%. The amount of morphine manufactured in the 
United Kingdom in 1939 was rather more than in the 
previous five years and amounted to 3,628 kilos, that of 
heroin to 190 kilos. In the same year 407 kilos of British 
morphine were exported to other countries and 740 kilos 
of codeine. 

The Permanent Central Opium Board, of which Sir Atul 
Chatterjee is president, emphasizes the importance of con- 
tinuing the work it has performed for the last twenty years, 
and is satisfied to know that this view is shared by the 
great majority of the contracting Governments. 


COMPULSORY PASTEURIZATION OF MILK 


The People’s League of Health has conducted for the past 
thirteen years a “safe milk” campaign throughout the 
country-and has now drawn up a further memorandum on 
the subject, dealing in particular with the compulsory 
pasteurization (treatment of milk in accordance with the 
Regulations prescribed by the Ministry of Health) of all 
milk for human consumption except that derived from 
tuberculin-tested, tubercle-free herds. Modern methods of 
collection and distribution of the milk supply in bulk result 
in milk from one cow suffering from tuberculosis infecting 
other milk, possibly of a very high standard and free from 


‘ such infection. The memorandum is signed by Sir William 


Savage, chairman of the Safe Milk Committee of the 
League, and is endorsed by influential supporters, including 
Sir Henry Dale, P.R.S., Lord Moran of Manton, P.R.C.P., 
Sir Alfred Webb-Johnson, P.R.C.S., Viscount Dawson of 
Penn, Lord Horder, Dr. C. O. Hawthorne, Sir Walter 
Langdon-Brown, Sir John Ledingham, Sir Alexander 
Macgregor, Dr. R. Veitch Clark, Sir Francis Fremantle, 
Professors L. G. Parsons, Stanley Davidson, J. B. Buxton, 
and Dame Louise Mcllroy. After outlining the scientific 
position, so as to bring the nature of the problem into 
focus for those who are unacquainted with the dangers of 
infected raw milk, the memorandum states categorically : 
“It has now been proved that the pasteurization of milk 
causes no material changes in the nutritive value of milk, 
that it does not injure milk in any way, and that properly 
carried out it destroys all tubercle bacilli and other patho- 
genic bacteria which may be found in milk. So treated 
milk retains its properties unharmed and is rendered 
safe to drink. Methods such as licensing, inspection, and 
the use of the phosphatase test are adequate to control 
the efficiency of pasteurization.” None of the objections 
which the trade has raised can be sustained on scientific 
grounds, but three, two of them technical, are mentioned 
briefly in order to dispose of them. The memorandum 
recognizes that any scheme of compulsory pasteurization 
must cause some disturbances of existing practice, but 
these need not be such as to affect livelihood : it becomes 
simply a matter of the personal interest of a small body 
of traders against the health and safety of the: com- 
munity. While the League favours on scientific grounds 
the immediate pasteurization of all milk supplies, it 
considers that technical difficulties of application make 
immediate universal pasteurization impracticable. It there- 
fore favours the following compromises: “(1) That any 
compulsory pasteurization order should for the present 
be limited to all urban areas over a certain population, 
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such as 10,000, and also that during this period distributors 
who supply ‘tuberculin-tested’ or milk from ‘attested’ 
herds be not obliged to pasteurize their milk. The Order 
not to be made operative until after at least six months to 
allow time for the required plant to be obtained and 
adequate supervision arranged, (2) The smaller urban 
areas and rural areas to have the same powers after appli- 
cation to and approval by the Ministry of Health. (3) That 
after a suitable period these compulsory pasteurization 
requirements be extended to all milk supplies.” 


DESOXYCORTICOSTERONE AND FLUID 
METABOLISM 


When desoxycorticosterone is given to patients with 
Addison’s disease or to dogs with adrenal insufficiency, 
sodium is retained, and this in some cases may lead to 
an accumulation of extracellular fluid and even to symp- 


toms of congestive heart failure. Such actions of desoxy- 


corticosterone have been the subject of recent experimental 
investigations, and some interesting facts have been brought 
to light. In 1940 Ragan and others,' working at Columbia 
University, showed that daily injections of 25 mg. of 
desoxycorticosterone into normal dogs produced no exces- 
sive retention of sodium, but a pronounced polydipsia and 
polyuria developed instead, the daily fluid balance rising 
from a normal 400 ml. to over 1,000 ml. The specific 
gravity of the urine was lowered, and there was a slight 
rise in the concentration of sodium in the serum. Raising 
the sodium chloride content of the diet increased the fluid 
exchanges even more, so that daily intakes of 5 to 8 litres 
of water were recorded ; equivalent additions of potassium 
chloride had no such effect. These symptoms obviously 
resemble those of diabetes insipidus, but the authors do 
not regard the conditions as identical, pointing out that 
pitressin was relatively ineffective in reducing the fluid 
balance of the dogs, and that when their water intake was 
restricted during treatment their urine output correspond- 
ingly diminished, so that symptoms of dehydration did not 
appear. Confirmatory experiments have been reported by 
Mulinos and his colleagues,” using doses of desoxy- 
corticosterone acetate as low as 2 to 4 mg. a day. Their 
findings, however, differ somewhat in that total deprivation 
of water failed to restore the specific gravity of the urine 
to normal levels, and, although there was a decrease in the 
extent of the polyuria, thirst and other signs of ‘tissue de- 
hydration were produced. Although pitressin was less 
effective in inhibiting water diuresis in the “ diabetic ” 
dogs than in normal ones, these authors were able to 
reduce the fluid exchange and urinary chlorides of the 
treated dogs to normal by giving large doses of pitressin 
in oil. They regard the experimental condition as a true 
diabetes insipidus, and attribute any quantitative differences 
from the human condition to the presence in the animals 
of functioning posterior pituitary gland. Against this view 
is the authors’ finding that polydipsia develops before 
polyuria in the treated dogs; this does not agree with 
previous experimental work on diabetes insipidus and is 
a qualitative rather than a quantitative difference. 

The Columbia University workers later*® investigated the 
electrolyte changes in dogs receiving daily doses of 25 mg. 
of desoxycorticosterone acetate. They had previously 
found that dogs which had received injections for a 
long period developed attacks of muscular weakness, with 
paralysis and eventual death. They now found that these 
muscular disorders could be prevented by the addition 


1 Amer. J. uae. 1940, 131, 73. 
2 Ibid., 1942, 135, 102. 
3 Ibid., 1942, 135, 230. 


of potassium chloride to the diet, though this did not pre- 
vent the rise in serum sodium or increased fluid exchanges 
due to the injections. Analysis of the muscles of the 
dogs which received injections showed the sodium con- 
tent to be nearly doubled and the potassium to be much 
diminished, while nitrogen, water, and chloride contents 
were unaffected. Apparently the sodium—potassium inter- 
change was quantitative, one atom of’ sodium replacing 
one atom of potassium. These electrolyte changes did not 
occur in dogs fed on a high potassium diet, indicating 
that the actions of desoxycorticosterone on electrolyte pat- 
tern and on fluid metabolism are independent. 

Corey and Britton have for some years been investigating 


the effects of adrenal cortical extracts on the fluid meta- 


bolism in the rat. They are.strong supporters of the theory 
that the normal fluid exchanges of the body are regulated 
by the antagonistic actions of adrenal cortical and pos- 
terior pituitary hormones. They find* that hypophysectomy 
in the rat causes an immediate acute polyuria lasting 3 to 5 
days, during which period the urine output exceeds the 
water intake. This is followed by a 3-day period during 
which polydipsia develops and water intake exceeds urine 
output. Finally, a chronic condition of mild diabetes 
insipidus supervenes with an approximately normal ratio 
between water intake and urine output. In this latter 
condition desoxycorticosterone acetate increases the fluid 
exchange proportionately more than it does in the normal 
rat ; this increase is, however, abolished if pituitrin is given 
at the same time (0.25 unit of pituitrin cancels the effects 
of 2 mg. of desoxycorticosterone acetate). Supporting 
evidence for their theory is provided by their previous 
observation® that diabetes insipidus does not follow hypo- 
physectemy if the adrenals are removed simultaneously. 

Thus, while the evidence for the production of poly- 
dipsia and polyuria is conclusive, whether this action of 
adrenal cortical hormones plays any part in the normal 
regulation of fluid exchanges or in diabetes insipidus is 
not yet proved. The experiments in the rat are open to 
the objection that true diabetes insipidus as produced in 
dogs by Ranson and his colleagues was abolished when 
the anterior lobe of the pituitary was removed. On the 
other hand, the presence of posterior pituitary tissue in 
the injected dogs may well modify the symptoms produced 
by desoxycorticosterone. Be this as it may, Moehlig and 
Jaffe® have observed marked polyuria and polydipsia, with 
attacks of muscular weakness, in a patient implanted with 
pellets of desoxycorticosterone acetate. The symptoms 
developed when a tablet containing 150 mg. was crushed, 
causing an overdose of the hormone. The symptoms per- 
sisted for two months, demonstrating that the effects seen 
in animals may also be produced in man. 

The Therapeutic Requirements Committee of the Medical 
Research Council, as announced in our issue of April 3, 
has again urged practitioners not to prescribe desoxy- 
corticosterone acetate for any patients except those suffer- 
ing from Addison’s disease, because the supplies now avail- 
able are only sufficient for that purpose. 


The fourth international assembly of the International 
College of Surgeons will be held on June 14-16 at the 
Waldorf Astoria Hotel in New York City, under the presi- 
dency of Dr. Fred H. Albee. The programme will be 
devoted to war surgery and rehabilitation. Delegations 
made up of surgeons from the United Nations in addition 
to those from other countries are expected to attend. 


4 Amer. J. Physiol., 1941, 133, 511. 
5 Ibid., 1939, 1 , 644, 
6 J. Lab. clin: Med., 1942, 27, 1009. 
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HEALTH SERVICES IN INDUSTRY 
GOVERNMENT CONFERENCE 


The Ministry of Labour and National Service summoned a 
three-day conference in London, opening on April 9, on indus- 
trial health. It was attended by industrial medical officers and 
nurses, welfare officers, shop stewards, and others in different 
ranks of industry, who did not allow, as one of them put it, 
“the bigwigs to get away with their pious generalizations.” 
One young girl, indeed, obviously impressed the Minister of 
Labour with her account of the conditions in a railway goods 
yard in North London, where 3,000 workers are employed, 
and where there is no first-aid room or surgery. 

Mr. ERNEST BEvIN said that he hoped the Conference would 


‘crystallize the interest in this subject and evoke suggestions 


which might be taken by the Government and by industry 
during and after the war. He applauded the introduction of 
the works doctor, especially the part-time doctor who was also 
a general practitioner. A similar blessing was pronounced by 
Mr. ERNEST BROwN, Minister of Health, who said that, if the 
background of all workers in the future was to include a full 
family doctor service run from properly equipped group prac- 
tices it Would be a wise policy to bring the doctors more and 
more into the medical supervision of factories. 


The Works Doctor in the Future Set-up 


Sir WiLson Jameson, Chief Medical OfScer, Ministry of 
Health, pursuing the same theme, said that the comprehensive 
medical service which the Government had decided to make 
available for everyone must direct its efforts towards positive 
health. It was unthinkable that the doctor who thus undertook 
the care of a family should have contact with them only after 
illness had occurred. Arrangements must be made for him 
to take over many of the duties which the more purely pre- 
ventive public health services had performed in the past, and 
to do this he must have the help of the public health nurse 
and the social worker. All this called for ‘changes, not only 
in the conduct of medical practice but in medical education. 
Medical students must be trained to think in terms of social 
as well as of individual medicine. 

The place of industrial health services within a comprehen- 
sive medical service was discussed also by Dr. CHARLES HILL, 
Deputy Secretary of the British Medical Association. Now was 
the time, he said, to examine the set-up of the industrial medical 
service. If the task were left until after the war it might well 
be impeded by economy committees and the like. It was of 
no use pretending that the factory health service covered the 
sort of factories in which it was most needed. The majority 
of workers were in the smaller factories,* which as a whole 
were not covered by the service. The service was also to some 
extent prejudiced by the fact that it was an employers’ service 
and the doctor was looked upon as the employers’ doctor. He 
did not believe the prejudice to be justified, but a service so 
arranged must remain haphazard and incomplete. Until the 
factory medical service became part of a national environmental 
service it would not earn the right of continuance as an essential 
part of health machinery. He added that the medical profession 
regarded the development of industrial medicine as of profound 
importance. It was the development for which, perhaps, in the 
field of health, this war would be remembered, just as the last 
— remembered for the Maternity and Child Welfare Act. 

Education and Research 


The training of the works medical officer was the subject of 
a paper by Lieut.-Col. G. S. PaRKINSON, Dean and Director of 
Public Health, London School of Hygiene and Tropical Medi- 
cine. A diploma in industrial health, he said, might be a 
guarantee of a state of proficiency of medical officers entering 
industry. Before undertaking a postgraduate course in indus- 
trial health the medical man or woman should have spent 
at least two years in house appointments and in general prac- 


* Sir Wilfrid Garrett, Chief Inspector of Factories, told the 
Conference that, just before the war, 32.2% of workers were in 
factories in which up to 100 people were employed, and 18.8% in 
factories in which there were over 1,000 workers. 


HEALTH SERVICES IN INDUSTRY | BRITISH 


MEDICAL JOURNAL 


tice. He suggested the following syllabus for industrial health 
training : 

The working environment; nutrition, energy expenditure; indus. 
trial fatigue; medical industrial psychology (vocational guidance and 
selection); accident prevention and the psychoneuroses of industry; 
modern industrial system of labour management; organization of 
medical service in industry; methods of recording sickness and 
accident rates; bacteriology in industry; occupational diseases and 
poisons and their prevention; industrial surgery and rehabilitation; 
principles of industrial law. 

In addition a period of practical training in selected factories 
should be provided in order that the future medical officer 
might see the conditions under which work was being carried 
out. 

Sir EDWARD MELLANBY, Secretary of the Medical Research 
Council, pointed out that, however good the central or local 
administration might be, and however efficient the doctors, 
medical treatment could only be as good as existing know- 
ledge permitted. The Industrial Health Research Board had 
assembled a collection of facts, especially relating to optimum 
health conditions, which were of fundamental importance, a 
collection unrivalled in any other country. Sir Edward added 
that when he first approached the work of the Medical Research 
Council on its industrial side he had in mind two great factors 
—namely, industrial hazards, especially in relation to new toxic 
solvents, and the psychological problems of fitting the man into 
the job. He now believed that the former would be a relatively 
small factor, and the latter a very large one. No subject 
was more important than industrial psychology, and none could 
be more gravely mishandled. 


The Doctor in Dungarees 


A lively speech was made by Dr. A. J. AMor, Deputy Chief 
Medical Officer, Ministry of Supply. To deal with industrial 
fatigue, he said, was really a question of getting down to 
minutiae. The medical officer must leave his well-appointed 
surgery, get into dungarees, and go into the factory. He had 
seen committees investigating absenteeism with never a report 
from a keen, intelligent, human doctor who had gone into the 
factory and found out what was wrong. Industrial medicine 
was not a question of pills and powders and plasters but of 
painstaking study of environment. 

Dr. Amor gave an account of the conditions in a Wo ew Ordnance 
factory where large numbers of women dealt with explosives which 
irritated the skin. During the last year the incidence of dermatitis 
here had gone down by 60%. An important feature of the factory 
was the “ beauty parlour ” adjoining the wash room, with its marble 
basins, good-quality soap, and separate towels. In the “ beauty 
parlour ” were tables with. little pots of cream and powder and 
pledgets of cotton-wool, and with plenty of mirrors on the walls. 
A hundred girls at a time, in their neat caps and overalls, made up 
their faces as if they were going to a party, and then, bright and 
smiling, went to their work on detonators, the most dangerous work 
on which women were employed to-day. And, thanks not a little 
to the feeling of happiness and well-being, dermatitis had gone-down 
by 60%. 

Dr. R. E. LANE said that medicine could not live in industry 
as a luxury service, but only as an integral part of wise manage- 
ment and as one of the components of the medical service of 
the community. Dr. M. W. PATERSON spoke of the danger lest 
whole-time officers should be divorced from life and practice 
outside the factory. Dr. E. R. A. MEREWETHER, Senior Medical 
Inspector of Factories, said that occupational disease was pre- 
ventable, and progress in that direction could be measured with 
certainty. The sum total of incapacity from known occupa- 
tional diseases was somewhat exaggerated. In the five years 
before the war the total number of deaths from silicosis or 
from silicosis with tuberculosis was equal to 22.8% of the 
number of fatal accidents in factories and mines. Dr. W. BLoop 
pleaded for a standard system of sick records and of periodical 
returns so that morbidity figures in*different factories could be 
compared. Dr. G. DE SwieT spoke of the close integration of 
domestic and works conditions. The boundaries of industrial 
health were very difficult to define. 

Among other points brought out in a discussion of wide range 
were the lack of facilities for the training of occupational 
therapists ; the unduly heavy weight-lifting required of women 
in some factories, also the defectiveness of the eyesight of 
middle-aged women entering industry ; the detrimental psycho- 
logical effect of the crowded waiting-room of the panel doctor 
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or the out-patient department ; the need for a wider and more 
economic distribution of nursés specially trained in industrial 
health ; and the need not only for the provision of food of nutri-> 
tive value in the canteens but for the education of the worker 
in his food preferences. 

Mr. BEVIN, in closing the Conference, referred to the problem 
of the adolescent worker. He thought it would be found, when 
the new Education Bill was introduced, that provision would 
be made for carrying the School Medical Service to a higher 
age and making it universal. The break in continuity of medical 
oversight on leaving school should not be allowed to remain. 


EUROPEAN ASSOCIATION OF CLINICAL PATHOLOGISTS 


At a meeting held in the Medical School of University College 
Hospital, London, on April 3 a European Association of 
Clinical Pathologists was inaugurated. Between twenty and 
thirty medical men and women drawn from Austria,, Belgium, 
Czechoslovakia, France, Germany, Great Britain, Hungary, 
Italy, Poland, and Russia were present. 


Dr. F. Pick of Prague said that since coming to this country 
he had been impressed by the conception of clinical pathology as 
practised here, and he believed that this represented a method of 
approach to medicine which might with advantage be developed on 
the Continent of Europe when the present troubles had come to an 
end. He called upon Dr. S. C. Dyke, former secretary and president 
of the British Association of Clinical Pathologists, to take the chair 
and to explain to the meeting how clinical pathology was organized 
in this country. 

Dr. Dyke pointed out that clinical pathology, although a special 
branch of medicine, was within itself unspecialized, and permeated 
and had relations with all branches of medical practice. He 
described how the British Association of Clinical Pathologists had 


come into existence. Owing to the’ relatively unspecialized nature. 


of its proceedings, he said, its meetings formed a peculiarly happy 
ground for the free interchange of views between practitioners in 
the various branches of medicine. He hoped that some of those 
present, on their return to their own countries, would organize 
national branches of a European Association in their cwn countries ; 
and he believed that the British Association, having been the stock 


‘from which the European Association had sprung, would willingly 


become ‘a branch. Dr. Dyke then moved from the chair that 
“there be formed a European Association of Clinical Pathologists.” 

Prof. E. J. Bicwoop of, Brussels stressed the importance of 
establishing contacts between clinical medicine and the laboratory. 
Dr. M: Maizets hoped that after the war it would be possible to 
arrange for interchange of iaboratory workers between. clinical 
pathological laboratories in this country and those on the Continent. 
Dr. Dyke then read a letter of welcome from Dr. A. F. S. Sladden, 
President pf the British Association of Clinical Pathologists, and 
resolutions from the council of the association offering the hospi- 
tality of all its meetings and gatherings to the members of the 
European Association. Dr. P. N. PaANTron emphasized the need for 
a class of medical practitioners capable of taking charge of hospital 
Jaboratories; he had found medical laboratory workers from the 
Continent to be specialized to a degree which made it difficult for 
them to do this. 4 

The meeting appointed a committee consisting of Drs. B. L. 
Della Vida (Rome), S. C. Dyke (Oxford), M. Mandelbaum (Munich), 
F. Pick (Prague), F. Silberstein (Vienna), and J. Ungar (Prague) to. 
draw up rules and to submit them to a further meeting to be held 
in London some time in May. Dr. Pick was appointed secretary, 
and all who are interested in this new organization are asked to 
communicate with him at the Department of Clinical Pathology, the 
General Hospital, Walsall, Staffs. 


NAVAL SURGEON’S HEROISM 


References to the heroism of the medical officer in a British destroyer 
have appeared in several of the newspapers. The Times, in a very 
full account, states that this officer, Surg. Lieut. Philip Raymond 
Charles Evans, R.N.V.R., was serving in. a British destroyer which 
picked up most of the survivors of the Canadian corvette Weyburn 
when she sank on her way back from the Mediterranean. He was 
standing on the destroyer’s deck, helping survivors of the Weyburn 
from the water and attending the wounded, when the corvette went 


‘under and his legs were broken below the knee by a second under- 


water explosion which followed her disappearance. Without thought 
for his own severe injuries he insisted on being carried round the 
destroyer’s decks to attend to the slightly wounded there. Then he 
asked to be taken to the wardroom, which was filled with men 
injured by the second explosion. He was placed in a sitting position 
on the floor beside each cot, and from there he examined the men, 


giving orders for treatment to the sick-bay attendant. In spite of 
the pain he suffered every time his legs were moved he insisted on 
carrying on without rest. Only when every examination had been 
made did he allow himself to be placed in a chair with his legs 
stretched out straight in front of him for what small measure of 
comfort was possible. He still refused to stop work, and sat in the 
chair for 12 hours, until the destroyer reached Gibraltar, directing 
the treatment of several men seriously wounded or burned, In all 
he attended more than 50 injured and wounded seamen. 


Reports of Societies 


ATYPICAL PNEUMONIA 
At a meeting of the Section of Medicine of the Royal Society 
of Medicine on March 23, Dr. GEOFFREY MARSHALL presiding, 
the subject of atypical pneumonia was introduced by two 
officers of the U.S. Army Medical Corps. 


American Army Experience 

Capt. JoHN W. Brown said that since about 1935 several 
papers had been published describing an atypical pneumonia, 
mild in character, from which the patients with rare exceptions 
recovered. Very occasionally, however, a highly fatal condition 
developed ; thus in San Francisco in 1940 a patient died in 
hospital from this disease after infecting his three nurses, two 
of whom died; two doctors in attendance also caught the 
infection and both were ill for several months. The disease 
had been referred to by different names, such as disseminated 
focal pneumonia, acute diffuse bronchiolitis, and pneumon- 
itis, but it had been now more or less agreed to call it 
primary atypical pneumonia (aetiology unknown). The onset 
was usually insidious; the symptoms were almost identical 
with those of influenza but the fever lasted longer (from 7 
to 15 days), and x rays showed patchy lesions in the lungs, 
mostly beginning at the hilum and spreading to the periphery. 
Chemotherapy did not affect the course of the disease. An 
extensive study of the possible aetiology had been made. In 
some of the cases the rickettsia bodies of acute fever had been 
found, and in a series of 50 cases in his own experience 3 had 
shown a rise of antibodies to psittacosis virus. But most of 
the outbreaks failed to reveal any particular agent. Since July, 
1942, at his hospital in this country there had been 102 cases, 
all of them in soldiers ; the number was equal to two-thirds 
of the total number of pneumonias. No epidemiological 
significance was attached to them, in the sense that no large 
group of cases came from any one unit. 

Lieut.-Col. Gorpon E. HEIN said that they as American 
medical officers were in an exceptional position in ‘this respect, 
that the patients with whom they had to deal came in most 
cases from parts of America far distant from the parts from 
which the M.O.s had come themselves, so that their previous 
civil experience was of no particular avail, and the patients 
were in an entirely different environment from that of their 
own homes, and unavoidable crowding and community living 
had enhanced exposure to bacterial and virus agents. The 102 
cases seen in hospital during the last eight months had been 
all more or less similar ; they certainly differed from the cases 
of pneumococcal pneumonia, and also were quite different from 
the cases seen during the influenza pandemic of 1918. The 
patient himself might not feel ill, pyrexia might be slight, cough 
moderate, the sputum was not blood-stained as a rule, and 
mental confusion was not a prominent part of the picture. 
He brought forward for elucidation four cases which were 
“atypically atypical’; two’ of them developed meningo- 
encephalitic symptoms, and the other two had an unusually 
prolonged fever after the pneumonia had disappeared. One 
of the former two was as follows: 

A man aged 22 was admitted to the orthopaedic service because 
of an old shoulder injury. After being in hospital) 23 days he 
developed pneumonia, marked by malaise, a non-productive cough, 
and fever, but no frank consolidation. His temperature rose to 
102°, and, after falling, rose again to 104°, at which point it 
remained for three days. ‘On the fifth day of the illness he was 
somnolent and unduly sensitive to light, and his neck was stiff. 
The temperature began to drop and within two days was normal. 
One week after onset of the illness all evidence of pulmonary 
inflammation had disappeared, but the spinal fluid remained hazy, 
and the patient still had somnolencé, photophobia, and stiff neck. 
All symptoms disappeared eleven days after onset, but spinal-fluid 
changes remained longer. He entirely recovered. 


ealth | a 
ndus- 
> and 
of | 
and 
ion; | 
tion; — | 
arch 
tors, 
10W- 
had § 
num | 
e, a | 
ided 
arch 
tors 
oxic | 
into | 
vely | 
| 4 
| 
hief | : 
rial | 
to | 
ited | 
had g 
ort 
the 
sine 7 
of 
ince 
is 
titis 
| 
alls. | | 
up | 
and | 
ork 
ittle | 
try | 
gZe- | 
of | . 
lest | 
tice 
cal | 
re- 
‘ith | 
pa- 
ars | 
or 
the | 
OD | 
cal | 
of 
of | 
‘ial 
| 
nal 
en | 
of | 
10- | 
or 


516 AprRit 24, 1943 


ATYPICAL PNEUMONIA 


BriTIsH 
MEDICAL JOURNAL 


British Experience 

Dr. GEOFFREY MARSHALL said that at periods, perhaps ten 
or fifteen years apart, there occurred groups of these curious 
anomalous types of pneumonia. He agreed that the cases 
occurring now were quite different from those seen in France 
in 1918, in which there was an extremely high mortality. It 
seemed to be characteristic of the atypical case that the patient 
was ill, and after perhaps a week or two got a rigor or chill 
and developed this pulmonary lesion. In most cases the illness 
was over within about 10 days, but how long the shadows 
revealed by x rays persisted he could not say. 

Col. W. R. M. Drew said that during the last two winters 
some 40 or 50 of these cases altogether had been seen at two 
military hospitals. They presented very much the same picture 
as had just been described. In some of them the lung lesions 
were extensive and yet there were very few clinical signs. The 
lesions sometimes seemed to move from place to place in the 
lung, but in practically none of the cases did they persist for 
longer than two or three weeks. In the few cases in which 
there was opportunity to make an examination of the sputum 
and a blood culture these were negative. No such complication 
as meningo-encephalitic symptoms or prolonged fever had been 
noted, nor was there any marked debility afterwards. 

Major E. SAMUEL said that radiologically the picture in these 
cases did not conform to that of bacterial pneumonia. A large 
number of the patients were ambulatory and afebrile, and the 
difficulty in the radiograph was to differentiate between ‘an 
early tuberculous lesion and a patch indicative of primary 
atypical pneumonia. A quite common site for the lesion in 
these cases was just beyond the apex of the heart in the left 
lower zone of the lung. 

Col. MontGomery (Canadian A.M.C.) referred to the diffi- 
culty of nomenclature. In his position as consultant he had 
been almost able to decide from which hospital a case was 
referred by the name attached to it. In a short series of 47 
cases none of the complications to which Col. Hein had referred 
had been noted. If the patient’s temperature was normal within 
10 days and a radiograph was not taken it would probably 
not be known whether he had had pneumonia or not; but if 
pyrexia persisted for over 10 days one could be almost sure 
of seeing a lesion on x-ray examination. Dr. F. H. YounG 
said that he had seen patients with pictures like this who 
were sent up to Brompton Hdspital “‘ query tuberculosis,” and 
by the time arrangements could be made for them to be 
received as in-patients the radiological lesions had disappeared. 
In no case of this type had he been able to find any abnormal 
signs at all. Dr. LrvinGsTone said that he had not seen many 
of these’ cases, but at the beginning of the war 50 or 60 cases 
of supposed influenza were received from the Guards depot. 
They were not x-rayed, but his recollection was that not a 
single one of them showed prolonged fever. The suggestion 
of psittacosis virus was rather startling in view of the number 
of people who now kept poultry. 


A Cyclical Disease ? 


Sir Henry Tipy said that at St. Thomas’s these cases began 
to be seen from 1935 onwards. They were increasing before 
the war, and many physicians were recognizing them. ‘An 
interesting question was whether this was the return of a 
disease which had been noted under a different name in earlier 
years. At about the period 1908-10, when he was working as 


a pathologist, there was a dispute between pathologists and. 


clinicians because the latter used to diagnose central pneumonia 
and the former never saw it at necropsy. It was possible that 
in the literature at that time cases could be found which 
corresponded to those now seen, but after that the condition 
appeared to die out until 1935 or so. He was in Berlin about 
1911-12, at a time when the physicians there had discovered 
a specific against the pneumococcus (which, however, proved 
to be too toxic), and a hospital in the German capital had 
an enormous number of cases of pneumonia, but he was quite 
certain there was nothing of this type then. 

Dr. Puitip ELLMAN and Dr. Grecory Kayne both showed a 
series of radiographs of lung appearances in cases which had 
come within their experience. Dr. Ellman suggested that a 
non-stereotyped pneumonia should properly include’ a broader 
classification of pneumonic conditions than the cases referred 
to so far in the discussion. Dr. Ext1 Davis referred to three 


cases in which the x rays showed consolidation of the lower 


half of the right upper lobe, and yet in none of the three . 


were there any physical signs whatever in the whole course 
of the illness. Dr. WiLFRED OAKLEY mentioned a case which 
corresponded almost exactly with Col. Hein’s description of 
his two cases of meningo-encephalitis associated with atypical 
pneumonia. 

Dr. Horace Joutes said that at the Central Middlesex 
Hospital, which served a population of approximately a 
quarter of a million, there had been 58 cases of pneumonia 
admitted since the middle of December. Of these, about 28 
had true lobar pneumonia and gave a typable pneumococcus ; 
17 had demonstrable consolidation clinically and radiologically, 
but it had not been. possible to get a typable pneumococcus 
from them; while 12 had had the clinical condition now 
described as atypical pneumonia. His problem was with 
regard to the 17. How far should the search go? The sputum 
and blood culture had been persistently negative. Should 
lumbar puncture be done in all cases? In some of the pneumo- 
coccal cases the organism had not been obtained from the 
sputum but had been obtained from the blood. Many of these 
cases had had sulphapyridine before coming into hospital, and 
it might be that this had sterilized the sputum. The cases with 
prolonged pyrexia had numbered only two, but both of these 
had had the typable pneumonia. 


THE RED CROSS: PRINCIPLES AND 
ORGANIZATIONS 


At a meeting of the Section of History of Medicine of the 
Royal Society of Medicine on April 7, with Sir WaLTER 
LANGDON-BROowN presiding, Dr. A. P. Cawapias presented a 
paper on “ Red Cross Principles and Organizations in the Light 
of History.” He pointed out that the Red Cross was not in 
its origin purely humanitarian. 
every nation. It was to the interest of every belligerent nation 
to save as many as possible of its wounded, but equally to 
destroy as many of the enemy ; but that was too narrow, even 
from the military point of view, for acceptance as a working 
principle, and a country could only help its own prisoners and 
civilian population by a mechanism which similarly helped 
those of the enemy. 

Dr. Cawadias said that the Red Cross originated in the sixties 
of the last century. It was not true, as some histories affirmed, 
that the Knights of Malta introduced the Red Cross. The 
Knights, although they built hospitals and cared for the sick, 
were, first and foremost, warriors, and indeed at one time were 
a great military power. But not until after the Red Cross was 
established at Geneva did the Knights of Malta, with their 
headquarters in Rome, and the Order of the Hospital of 
St. John of Jerusalem, begin to do Red Cross work in the 
sense of helping wounded soldiers and civilian populations 


_ independently of nationality. He then described the work of 


Henri Dunant, member of a patrician family in Geneva, who 
in his book published in 1862 set out the principles of the 
Red Cross. A name which also deserved prominence was that 
of Gustave Moynier, a Genevese lawyer, who instituted the 


‘first Red Cross Commitiee, which in turn led to the calling 


of the first international conference, opened by General Dufour 
in Geneva in 1863 and attended by representatives of sixty 
countries. The Red Cross had its baptism of fire during the 
Russo-Austrian War of 1866; Austria at that time had not 
adhered to the Red Cross convention, but Russia had done so. 
At the time of the Franco-Prussian “War the French, unlike 
the Prussians, had not developed the Red Cross principle. The 
Red Cross then applied only to wounded soldiers ; at a subse- 
quent conference the principle was enlarged to take in sick 
soldiers as well, and later was extended to naval warfare and 
prisoners of war, then to civilian populations in wartime, and 
finally to those suffering from calamity in peacetime. To-day 
there were 57 Red Cross societies, and there had been 16 
international conferences. 

One of the first essentials for the future of the Red Cross 
was an established international organization. No one knew 
whether there would again be a League of Nations in Geneva, 
but a League of Red Crosses in Geneva there should certainly 
be. There was need for stronger centralization’ and moze 
support in each country for its national Red Cross, with an 
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elimination of the divisions existing in some countries between 
those doing Red Cross work. 

Sir WALTER LANGDON-BROWN said that the division between 
the Red Cross and the Order of St. John had in the past led 
to overlapping and even to real friction. It was the only criti- 
cism he had to make of those two organizations, which had 
done such gallant work. Mr. H. DE POoURTALES, a delegate of 
the International Red Cross Committee, who is inspecting the 
prisoner-of-wat camps in this country, said that it was essential 
to the Red Cross movement that it should steer clear of all 
political intervention. It was only because of its freedom from 
politics that it had been able to develop its organization. He 
described the work in Geneva, where 3,000 were now employed, 
about half of them on a voluntary basis. They were in touch 
with practically every belligerent country—not quite all—and 
had been able to answer inquiries about the conditions of 
prisoners and to send relief. Mr. F. CAMBRay, also attached 
to the Red Cross organization, mentioned the organization of 
parcels for prisoners of war, and also the arrangements for 
certain prisoners in German and Italian hands to take profes- 
sional examinations. 

Dr. Cawapias said that this time there were practically no 
neutral national Red Cross committees, and the whole strain 
had fallen on the International Committee, so that a few citizens 
in Switzerland had found themselves under an obligation to 
look after the whole world. When the history of this war came 
to be written the fame of that International Committee should 
be in letters of gold. The Red Cross organization would not 


cease with the armistice. Every effort that it could make. 


would be required for the relief of Europe. 


FACTORS INFLUENCING LACTATION 


The fifth scientific meeting of the Scottish Group of the Nutrition 
Society was held in Glasgow on Feb. 20, when the subject 
discussed was ‘“ Factors influencing Lactation and the Nutrition 
of the Infant.” : 

Prof. G. B. FLEMING, who was in the chair, said it was strange 
that natural selection had not produced a higher percentage 
of good milkers among women, particularly when account was 
taken of the high mortality rate of the artificially fed even as 
late as the middle of the last century. A qualitative alteration 
in the milk was of far less importance than a quantitative 
deficiency ; it was better for the infant to be nourished by an 
undernourished mother than artificially fed, provided the 
quantity of milk available was sufficient. Milk production was 
influenced by diet, fluid intake, emptyi+g of the breast, and 
frequency of milking, work, and nervous factors. 

Dr. J. A. B. SmitH, in a paper on the effect of diet on 
lactation in animals, first pointed out that the proportion of 
glandular to connective and fatty tissue in the lactating gland 
influenced lactation. Unless the gland was fully prepared for 
milk secretion during pregnancy efficient lactation could not be 
expected, however adequate the diet. With the well-formed 


gland maximum lactation could only result if the diet was, 


sufficient in energy, protein, and vitamins. Owing to an increase 
in the basal metabolic rate during lactation the energy of the 
additional digestible nutrients allowed for milk production must 
be almost twice as much as.the energy in the milk. The protein 
supply must be of first-class biological value and rich in lysine 
and cystine. At the height of lactation the cow was usually 
in negative calcium balance, but this had no deleterious effect 
on the yield or quality of the milk, provided the feeding 
during pregnancy and in later lactation was adequate for 
the calcium stores to be replenished. Milk with maximum 
vitamin content could be obtained only by a liberal allowance 
of vitamins in the diet. 

Dr. G. H. BELL, describing hormonal influences on lactation, 
said that preparation for lactation began early in pregnancy, 
and oestrogen and progesterone were not sufficient in themselves 
to bring out the full development of the mammary glands ; 
presumably the anterior pituitary as well as the ovaries were 
involved. During pregnancy lactation might be inhibited by 
the large amounts of oestrogen in the circulation. After 
parturition the oestrogen secretion ceased, and the pituitary 
hormones could then initiate lactation. Prof. CHARLES MCNEIL 
dealt with nutritional defects in hospital infants, a subject to 
which, he said, too little attention was paid in the teaching 


schools. He described the advantages of breast-feeding and 
the need for expert management in the first month after birth. 

Prof. J. HENDRY, who had studied the extraneous factors 
influencing satisfactory lactation in some 165 women from two 
social grades, emphasized: (1) that provision should be made 
for employed and for unmarried mothers to fulfil their obliga- 
tions to their children despite their work commitments ; (2) the 
importance of a successful first lactation and of preventing 
mastitis and other complications leading to tender breasts ; 
and (3) the need for ante-natal care in preparation for lactation, 
and of continued supervision and care of the mother when 
she returned to her normal duties at home. Measures should 


also be taken, he said, to stop some maternity nurses in better-: 


class homes giving selfish advice which led to premature 
cessation of breast-feeding. Dr. JEAN MAcINTOSH, in some 
observations on the relative incidence of breast and artificial 
feeding, stated that recent surveys indicated that 50% of women 
breast-fed their infants up to the age of 3 months, but by 
the time the child was 6 months this figure had dropped to 40%. 
There was less breast-feeding among mothers in poor districts 
than among mothers in nursing homes. Dr. Macintosh excluded 
diet as one of the main causes of this, since breast-feeding had 
declined slightly in spite of an improvement in general nutrition. 
Psychological influences undoubtedly played a part, she said, 
but evacuation and air raids had not apparently affected the 
lactation of many women subjected to these disturbances. 
Dr. STANLEY GRAHAM described an investigation among some 
300 infants under 18 months admitted to a medical unit at 
the Royal Hospital for Sick Children, Glasgow, over a 12-month 
period. Some 66% were less than 90% of their expected 
weight, and at least 50% suffered from iron-deficiency anaemia. 
On clinical and radiological grounds 25% showed evidence of 
rickets, and on biochemical grounds 40%. These nutritional 


defects, which predisposed to infection, could undoubtedly be 


greatly reduced by adequate feeding. This in turn would lead 
to a material reduction in the morbidity and mortality from 
such infections as gastro-enteritis and bronchopneumonia. 

In the discussion which followed, Dr. A. B. ANDERSON 
described a case of lactation tetany following 21 months breast- 
feeding. The serum Ca had fallen to 6.9 mg. per 100 ml. When 
lactation was stopped and the patient was given a good diet 
the tetany cleared up. The CHAIRMAN gave data to show that 
there was no evidence of increased iron deficiency in a poor- 


‘class infant clinic as the result of war. 


MILIARY TUBERCULOSIS 


At a meeting of the Section of Medicine of the Royal Academy 


of Medicine in Ireland in February Dr. G. T. O’BRIEN showed 
x-ray films and gave the histories of two cases of healed miliary 
tuberculosis. The radiographical appearance of one of these 
resembled that of bronchopneumonic phthisis; but the 
appearance of the other case was that of miliary tuberculosis. 

Both cases had been observed over some years, and both 
clinically and radiologically they appeared to have greatly 
improved over that time. 

. Dr. DorotHy PRICE reported two cases of healed chronic 
miliary tuberculosis. One was that of a child of 14 years who 
had been under treatment for 5 months. There was now x-ray 
evidence of calcification of the multiple lung foci and primary 
complex. Spinal caries and psoas abscess also appeared to be 
healed. In this case the human type of tubercle bacillus was 
found in the gastric washings during the active stages. In the 
second case the patient when 10 months old was treated in 
hospital for a primary lung complex, and 8 months later 
developed bilateral miliary tuberculosis of the Jungs, with 


_ pleural effusion. A year later the miliary tubercles were healed 


“ without radiological residue,” and calcification of the primary 
complex had begun ; to date there were no secondary metastases 
outside the lungs. Dr. Price attributed healing (not yet com- 
pleted) to the very long period of recumbency under good 
hospital conditions, which was the sole treatment; and 
emphasized that relapses with fatal termination reported in the 
literature. occurred when the patient resumed exercise too soon. 
The bed rest should be continued until radiological evidence of 
calcification was assured ; no regard should be paid to tempera- 
ture and sedimentation rate, which were normal long before 
foci were healed. Clinically, it was at first impossible to 
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distinguish betWeen acute and chronic miliary tuberculosis. 


' Pathologically the lesions were the same, the acute being 


probably due to massive and repeated infections of the blood 
stream by the bacilli ; in the chronic, single or small quantities 
were released. 

The PRESIDENT said he would be inclined to question some 
of the healed cases. He would like to know about the sputum 
examination in both cases. It was thought that miliary tuber- 
culosis in the child always took an acute form. Dr. Price’s 
findings were radiological rather than clinical. Dr. W. R. F. 
Co..is said Dr. Price had done much for these early cases. 

Dr. R. E. STEEN stressed the subject from the point of view 
of prognosis. Some people regarded miliary tuberculosis as 
hopeless. He had a case similar to Dr. Price’s which did 
well. It was not possible always to give a dogmatic prognosis 
from an x-ray film of the chest. In none of these cases was 
there enlargement of the spleen. Dr. A. R. PARSONS considered 
that the diagnosis of these cases appeared to be passing into 
the hands of the radiologist. They were a most interesting 
series of cases, but not a single one had tubercle bacilli in the 
sputum. He had always looked on miliary tuberculosis as fatal. 


Correspondence 


Value of Study Groups 


Sir,—It seems clear from pronouncements by various Govern- 
ment speakers during the past few weeks that the profession 
will have reasonable time to consider and discuss the steps 
and methods whereby a scheme for comprehensive health, etc., 
can be initiated. It is of vital importance that all practitioners 
should be kept informed of the progress of the deliberations 
taking place, and also should be encouraged to express their 
views at medical meetings and enter into informative discus- 
sions. In order to attain this end, fuller use must be made 


of the Study Groups which proved so successful last year, - 


and a satisfactory method of co-ordinating and correlating their 
results should be devised. At present there is a sense of 
frustration among the rank and file that the views expressed 
at the Study Groups do not get anywhere, and so these dis- 
cussions are largely a waste of time. 

I suggest that the views of the Study Groups should be 
conveyed to the Council of the B.M.A. through co-ordinating 
committees, using the minimum number of steps, and so far 
as possible utilizing the machinery already available—e.g., Study 
Groups to local co-ordinating committees, which might be the 
local B.M.A. executive committee, thence to area committees, 
and so to the Council. There are two necessary factors for 
the success of this scheme: ' 

(1) All members of the profession must be invited to local 
Study Groups, and every effort must be made by local organiza- 
tions to see that the Group meetings are well attended. 

(2) It is necessary that each Study Group should elect at 
least one member to the co-ordinating committee, and so on 
from this committee upwards. This will help to ensure an even 
flow of opinion.from the lowest group to the highest. 

Let the Study Groups be placed firmly on the medical map. 
I am sure they will fill an obvious gap in the present organiza- 
tion, and now deserve official recognition. They are -an 
excellent means for testing out opinion on dubious points, and 
also help to satisfy the disillusioned leech who says, “ Nobody 
listens to me.”—I am, etc., 

Birmingham. R. C. L. BurGEs. 


Undisclosed Government Plans 


Sir,--I am writing to you concerning an article on the 
“National Health Service” which appeared in the Times of 
April 12. This, I suppose, must be taken as a kite flown by 
the Government to see which way the wind blows in relation 
to plans it has prepared but not yet disclosed. It appears to 
me that the Government is likely to embark on a very ill- 
advised course. The tradition of medicine has always rested 
upon the unlimited responsibility of the doctor towards his 
patient (this is the Hippocratic position) and upon the status 
which the practitioner has consequently acquired. It is true that 


there are and have ‘been bad doctors, but none the less the 
quality of doctoring has been maintained by unlimited thera- 
peutic responsibility and the maintained status of the practitioner 
which alone makes such unlimited responsibility practicable, 
The considerations which now appear likely to be put forward 
concern administrative convenience. The purely medical thing 
is to be put under the suzerainty of the purely governmental 
thing. If this is allowed to come to pass a disaster will have 
been achieved. Since it is necessary to co-ordinate (even, it may 
be, to control) medical practice, the essential is that such 
co-ordination shall spring from the very quality of what the 
doctor is and does. Those who know this quality from their 
experience of the art of practice—I refer to the intimacies of 
personal consultation—must be in a position to secure, to 
govern, and to endow their fellows with the conditions which 
favour their art. The medical officer of health, as the repre- 
sentative of the local authority, is already too far removed from 
the heart of medicine. The clinic has still to find the way by 


_ which it can render to the person and to the family that which 


will promote their quality and development. If in the new 
health service the best traditions of medicine are to survive, 
kindly personal relationships between medical men must not be 
substituted by the boss who issues the pay packet and 
administers the necessary discipline——I am, etc., 

Coventry. K. E. BaRLow. 


Partnership or Bondage ? 


Sir,—I welcome the last part of your leader in the Journal 
of April 10 (p. 449). It points clearly to some unity of views 
between the rank and file of the profession and those who 
have our affairs in hand. Recent correspondence and the 
editorial referred to suggest that the profession as a whole 
realize that we can trust the airy utterings of the Ministry 
of Health as a wayfarer would trust an empty boa constrictor 
who has given ample warning of its intentions. 

We cannot easily forget: (1) the evidence of the “ regional 
medical Gestapo ” at the Arbitration in 1937 ; (2) the unilateral 
extension of the Panel ; (3) the repeated refusal of the Ministry 
for a reasonable and long-overdue increase in the capitation 
fee ; and (4) the dissimilarity between the letter of the Ministry 
to the B.M.A. suggesting “ building from the basement” and 
the public announcements of the same Ministry of obviously 
preconceived ideas. 

In fact, our previous dealings with the Ministry show that 
we shall have to get up very early in the mornings indeed if 
we are at least to keep pace with its moves, and that to 
counter the horseshoe in the Ministerial boxing-glove we must 


have not only unity but also a knuckle-duster under our kid. 


glove. The Minister must be made aware that while the 
profession is capable of giving continuous medical service to 
the nation, even without a N.H.I. scheme, the Minister is not 
in any position to alter the medical services without our co- 
gperation ; and that while the profession may be willing to 
enter into partnership agreement with the Ministry for the 
common weal, we are not prepared to sell ourselves into 
bondage on any terms.—I am, etc., 


Ashton-in-Makerfield. Percy GONSALVES. 


Psychological Factors in Alimentary Tract. Dysfunction 
Sir,—The articles by Sir Arthur Hurst and Dr. C. H. Rogerson 


‘on asthma in childhood strongly suggest a close analogy between 


asthma and the -alimentary tract dysfunctions, particularly the 
group characterized by spasticity of the colon, mucous colitis, 
and their congeners. Although these conditions often do not 
develop until middle life, the personalities of the sufferers show 
a strong similarity to those described by Sir Arthur Hurst and 
Dr. Rogerson, and there is no doubt a physical and psycho- 
logical diathesis which predisposes to these conditions. 

_ Sir Arthur Hurst makes the point that conditions that at 
one time will produce an asthmatic attack at another are 
perfectly harmless, and this is also true of the colon 


dysfunctions. In view of this fact the treatment of such cases 


by dieting needs to be carefully reviewed. Patients and doctors 
have a tendency to cut out of the diet any form of food which 
appears to have precipitated an attack. The result is that many 
patients are definitely undernourished, taking an ill-balanced 
dietary defective in essential vitamins and minerals. It is not 
uncommon to hear such patients say that attacks occur from 
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time to time even when they are rigidly keeping to a very 
limited diet, just as an asthma attack will sometimes occur 
without any apparently incriminating factors. 

There is no doubt that in all these conditions treatment should 
be undertaken from both the physical and psychological aspects, 
so that the vicious circle set up may be broken at two points. 
It would indeed be desirable that the doctor who treats the 
patients’ physical symptoms should be able to treat them from 
the psychological aspect also, but, unfortunately, relatively few 
general practitioners have either the time or the training neces- 
sary for this. This is only another illustration of the close 
interpenetration of physical and psychological factors in health 
and disease. j 

May I also say a word on another subject—i.e., the report 
of the Conference of the Ex-Services Welfare Society on War 
Stress and the Incidence of Neurosis. The report omits valuable 
conclusions which were arrived ‘at: (1) That it is essential to 
devise some machinery whereby people discharged from the 
Forces for psychiatric reasons could be put in touch with their 
own doctors and/or with a local psychiatric clinic, or, when these 
are not available, with suitable psychiatric social workers, as 
otherwise they simply drift and deteriorate still further. (2) That 
such cases and those of civilians referred to clinics for 
psychiatric treatment need also facilities for paid employment 
of a specialized type or under specialized conditions, in order 
to rehabilitate them. Psychotherapy is not sufficient, as they 
need work to stabilize them by restoring their self-respect and 
self-confidence and by reducing the anxiety of financial 
stringency and dependence. : 

The need was referred to in the Tomlinson report and cannot 
be too strongly stressed. It is frequently impossible to send 
a man to a full-time job without his breaking down again ; 
there is no light or part-time work available, and consequently 
he does not benefit from psychological treatment, or at best 
only to a very limited extent.—I am, etc., - 


London, W.1. Doris ODLUM. 


Extending the Use of Collapse Therapy 

Sirn,—Many will endorse Dr. W. D. W. Brooks’s plea 
{April 3, p. 423) for the more extensive use of collapse therapy 
to shorten the duration of the average stay in a sanatorium, 
and thus help to reduce the growing waiting-lists. This would 
involve not merely collapse therapy for some patients to whom 
it is not now applied but also initiating it earlier in others, and 
shortening the intervals between successive procedures that may 
be required to make the collapse effective. In -encouraging 
these principles one thing must, however, be borne in mind. 
Collapse therapy should not be initiated in sanatoria that do 
not have facilities for carrying out, immediately they are 
needed, those accessory or consequential measures that may 
be required to obtain effective collapse, as, for instance. 
adhesion-section. If pneumothorax is to be attempted more 
often in such institutions then the axiom should be to abandon, 
at the earliest possible moment, pneumothoraces that are not 
fully effective ; for it is well established that contraselective 
collapse increases the danger to the patient, and will eventually 
lengthen the stay in institution. Our advice should therefore 
be to increase the use of collapse therapy only in those 
sanatoria that already have full surgical facilities. The few 
available thoracic surgeons, who. already appear to have their 
hands quite full, may make even this modified policy imprac- 
ticable at present, and more physicians should therefore 
perhaps be encouraged to learn and carry out adhesion-section 
and phrenic interruption. We need not be perturbed by such 
a practice, since we have had in this country, among physicians, 
at least one brilliant exponent of adhesion-section, and | 
personally know several superintendents of sanatoria who are 
doing excellent work of this kind. 

Dr. Brooks also adds that “experience has shown in the 
U.S.A. and elsewhere that collapse therapy in ambulant patients 
is practicable and satisfactory from the patient’s point of view 
and from that of public health.” I was inclined until quite 
recently to believe this myself, but the following extract from 


_ the excellent book by Chadwick and Pope, U.S.A., The Modern 


Attack on Tuberculosis, compels caution. This is what they 
say: “The success of pneumothorax treatment under sana- 
torium conditions and its continuation in suitable patients after 
their discharge gave rise about 1935 to a wave of enthusiasm 
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for ambulant pneumothorax as a substitute for sanatorium 
treatment. A number of cities established pneumothorax clinics 
where collapse was instituted and refills were given for patients 
who in many cases were encouraged to continue the treatment 
at home. In certain cases the results appeared to be satisfactory 
and the material saving in costs was ci*2d as justification of 
the procedure. In the course of the next two or three years, 
however, the number of cases of empyema which developed 
in patients receiving ambulant pneumothorax convinced even 
most of its advocates of the inherent dangers- of this procedure 
as an independent method of treatment. Physiologically it 
ignores the essential role of rest in the treatment of active 
tuberculosis and rationally should be limited to patients whose 
collapse has been safely established in the sanatorium and 
whose. disease is sufficiently stable to justify the amount of 


‘exertion involved.”—I am, etc., 


Staines. G. GREGORY KAYNE. 


Treatment of Scabies 

Sir,—l have read with interest Dr. J. R. Graham’s article 
on the treatment of scabies (April 3, p. 413), and whole-heartedly 
agree that the routine disinfection of fomites is unnecessary 
and, in addition, expensive. 

During an approximate period of 11 months commencing 
in February, 1942, 982 cases of scabies were treated in Blaydon, 
Ryton, and Whickham (868 with benzyl benzoate) without 
recourse, other than in two early cases whose owners insisted, 
to disinfestation of fomites, and the true recurrence rate was 
only a fraction of 1%. Such observations are, however, by 
no means original, and merely tend to accentuate the exemplary 
lesson on the subject given by that eminent dematologist 
Ferdinand Hebra in 1868, which, though occasionally referred 
to, is worthy of wide dissemination. 

“ But in my judgment (which, however, I admit to be provisional),” 
states Hebra, “ all these precautions are unnecessary. In the General 
Hospital of Vienna, where 1,500 cases of scabies come under treat- 
ment every year and are cured, the relapses never exceed 1%. Yet 
in this establishment no measures of disinfection whatever are 
employed, although we have both an oven and a vapour-bath such 
as are above described, which we could easily use if it were thought 
desirable.” 

It is indeed remarkable that Hebra’s considerable observation 
should have been so easily forgotten or disregarded by all but 
a few, and is almost on a par with the controversy which 
raged as to the causation of the disease, conclusively settled 
by Renucci in 1834 and subsequently disbelieved by more than 
a few. 

It has been shown on several occasions that fomites under 
favourable conditions may produce infestation, but compared 
with prolonged bodily contact (ideally in bed) such incidence 
may be ignored in face of the much bigger and more 
important issue. Like Carslaw (Journal, 1941, 1, 648), 1 am 
not satisfied that one “ efficient ” application of benzyl benzoate 
will cure every case of scabies, since my own experience leads 
me to a somewhat different conclusion. It is one thing to 
extract dead mites (presumably mature females) at the end of 
a week and another thing to be sure, without a subsequent 
* follow-up ” at least 3 weeks after the last application of the 
medicament, that all eggs and larvae have likewise succumbed. 

Finally, it cannot be too emphatically stated that, following 
upon efficient treatment, true relapse is uncommon, whereas 
eventual reinfection traceable to an immediate source, usually 
familial and concealed, is comparatively frequent and in my 
districts has been estimated at 5.3°%.—I am, etc., 


T. M. CLAYTON, 
M.O.H., Blaydon, Ryton, and Whickham U.D.C.s. 


Tanning for a Skin Lesion 


Sir.—At an operation for intestinal obstruction due to a 
pelvic abscess in a very seriously ill male patient aged 37 the 
ileum had to be drained. A de Pezzer catheter was introduced 
into the gut and fixed in the usual way. In a few days the 
wound in the region of the catheter broke down, and in spite 
of, every effort to prevent it the intestinal contents leaked over 
the abdominal wall. A few days later the catheter came away 
and the flow became quite uncontrollable. By this time all 
the skin of the abdomen below the umbilicus and the skin 
of the groins and scrotum was involved. Pain was intense 
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and persistent and the patient’s general condition rapidly 
deteriorated, due in the main to lack of rest and sleep. Seda- 
tives, including morphine, had little or no effect. Anaesthetic 
ointmests, serum, Unna’s paste, etc., proved useless in the 
treatinent of the skin condition. 

Struck by the close resemblance of the skin lesion to that 
of a second-degree burn after removal of the blisters, I decided 
to try tanning. A thick layer of “tannafax” was therefore 
applied and the result was entirely satisfactory. Pain dis- 
appeared almost immediately and the skin rapidly healed. At 
first the tannafax was applied every four hours, but as the 

’ fistula gradually closed, once a day. : 

The fact that I have been unable to find any reference to 
this method of treatment in the literature of the subject is 
my excuse for this letter, and I hope that any others who are 
induced to try it may achieve an equal success.—I am, etc., 


Royal Victoria Hospital, K. A. McCauGHey, 
Belfast. Resident Medical Officer, Musgrave Clinic. 


Treatment of Asthma in Childhood 


Sir,—Sir Arthur Hurst (April 3, p. 403) conspicuously 
abstains from making any reference to atropine among various 
asthma treatments. May I venture the suggestion that the old 
practice of administering this vagal depressant will be reinstated 
by the use of its less toxic derivative, atropine methylnitrate 
(eumydrin). — 

I had lately the opportunity in general practice to attend 
3 children (of different families) between the ages of 5 and 9 
suffering from attacks of bronchial asthma. All were old 
asthmatics who had gone through various forms of treatment. 
The following medicine was given: atropine methylnitrate 
1/2 gr., water to 10 oz. ;.1 to 2 teaspoonfuls 3 to 4 times a day. 
The medicine was uncoloured and unflavoured to exclude 
psychological effects so far as this is possible. The attacks 
stopped in all cases within a few hours, and it was possible 
to keep the children free from further attacks by the occasional 
exhibition of 1 to 2 teaspoonfuls of the above medicine at the 
first sign of ‘“ wheeziness.” No further cases were treated. 
No untoward effect has been observed, and both mothers and 
children seem to prefer this treatment to all previous ones. 

There is no doubt that atropine methylnitrate was active in 
these cases, as it was bound to be considering the high dosage 
employed. On the other hand, I am fully aware that the 
recorded number of cases is far too small and the reference 
to previous treatments far too vague to give any indication as 
to the relative value of this treatment. I shall be grateful for 
references to clinical work done on this line and, in the absence 
of such, I hope members of the Asthma Research Council 
might take up the matter.—I am, etc., 


NicHOLas Haspu; M.D.Prague. 


Biochemistry for Medical Students 


Sir,—Dr. C. F. J. Cropper’s article, “‘ The Pre-clinical Years ” 
(March 27, p. 389), deserves serious consideration at the present 
time, and I should like to add something regarding the teaching 
of biochemistry to medical students. 

As Dr. Cropper’s article points out, the present tendency is 
to appoint noa-medical biochemists as heads of biochemical 
departments in medical schools. The danger of this ‘practice 
is that such a department tends to regard its students as 
potential biochemists and its duty to teach biochemistry as 
a pure science, for its own sake, so as to turn them into 
actual biochemists. The fact is that the students intend to 
become not biochemists but doctors; and if they learn bio- 
chemistry it is in order the better to qualify themselves as 
doctors. Thus to, and for, the medical student biochemistry 
is largely an applied science and cannot be regarded as a 
subject by itself; it must be dealt with in relation to the 
training of the doctor as a whole: But this relation cannot 
be fully appreciated by those who have not themselves had 
the experience of a complete medical training with, in 
addition, experience in clinical medicine and in the direct 
application of chemistry to clinical medicine. 

I do not suggest that biochemistry should be taught to 
medical students by those who are doctors only, nor that it 
should be taught entirely as an applied science. The teacher 

“should be a competent biochemist who is also a doctor, weil 
able to treat the subject as a judicious combination of pure 


Sunbury-on-Thames. 


and applied science, capable therefore of dealing with funda- 
mental biochemical principles while stimulating the student’s 
interest by reference to their place in the general scheme 
of his medical training, and teaching the practical applications 
of his subject out of a rich fund of his own personal experience, 

As a result of the biochemical teaching received in the 
pre-clinical period the student should feel that the pathological 


and clinical chemistry taught to him later, in his clinical period, © 


are natural developments and extensions of his earlier pre- 
clinical studies and not something entirely different ; he must 
be made to feel that what is learnt in the pre-clinical period 
is not something to be forgotten as soon as he has passed 
the appropriate examination, but something which he cannot 
afford to neglect if he is to make a success of his later studies, 
On this view, the chemistry of the pre-clinical period, and 


that of the clinical period, if not taught under the direction 


of the same person should be the subject of close collaboration 
between the different teachers concerned, to make of the subject 
a natural co-ordinated whole. 

The greatest trial to the hospital biochemist is the resident 
who causes much unnecessary work, and often misleads, him- 
self, by his failure to appreciate the proper bearing of 
biochemistry on clinical medicine—and the majority of hospital 


residents appear to fall into this class; certainly the majority ~ 


of hospital biochemists voice this complaint. If a compre- 
hensive medical service, including full laboratory services, is 
made available to the whole population, so that every doctor 
may demand any biochemical test that may occur to him, 
the state of affairs will become infinitely worse. It is certainly 
not improved by the attitude of some of the present non- 
medical teachers of biochemistry whom I have heard refer 
contemptuously to the applications of chemistry to clinical 
medicine as “ mere clinical chemistry.” If they had had experi- 
ence as hospital biochemists, or were acquainted with such 
works as Peters and van Slyke’s Quantitative Clinical Chemistry, 
they would realize that the subject is worthy of something more 
than contempt. 

This state of affairs appears to show that the biochemical 
training of the medical student deserves reconsideration. Much 
of the emphasis must be shifted from purely academic instruc- 
tion and exercises to the practical application of the subject 
to medicine. 
focused entirely or even mainly on diagnostic chemistry, and 
such important subjects as the chemistry of nutrition must 
receive adequate treatment. 

In what has already been said there is no desire to minimize 
the great services rendered by non-medical biochemists to 


medicine, to agriculfure, and to industry, nor to reflect on. 


their capacity to teach and train biochemists. The medical 
biochemist must keep in close touch with their work, at any 
rate so far as it ¢oncerns medicine, and incorporate its results, 
where appropriate, into the body of his teaching. He will, of 


course, undertake research himself, so far as his teaching: 


duties permit. 

It might also be added that the really competent biochemist 
who is also a doctor is not thereby rendered unfit for taking 
charge of the training of biochemists as well as doctors if 
his department is charged with this dual function; he is at 
least as capable of undertaking this double-pronged task as 
the non-medical biochemist.—I am, etc., 


HosPITAL BIOCHEMIST. 


Foot-and-Mouth Disease in Man 
Sir,—I have read with interest the letter of Dr. Kenneth 
MacLeod (March 6, p. 300) reporting a case in which a 
diagnosis in man of foot-and-mouth disease was made. I have 
discussed it with a veterinary friend frequently concerned in 
the investigation of outbreaks of foot-and-mouth disease, and 
he makes the following points. 


First, the involvement of the hoofs in animals is an essential ° 


part of the disease, and in recorded human cases involvement 
of the areas around the nails is usual. Secondly, if the breath 
is fetid then the animal cannot be suffering from uncomplicated 
foot-and-mouth disease. He told of an assistant of his who 


at one time suffered from what he took to be foot-and-mouth 
disease, complete with stomatitis and involvement of the nails, 
in which convalescence was prolonged, and during which the 
In animals the course of the disease is 


heart was affected. 
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prolonged, and the crusts round the hoofs seldom separate in 
less than a month, and are often there for three months. 

It would therefore be interesting to hear more about the 
convalescence of the case reported. A further point is that, in 
adult humans at any rate, there is a high degree of resistance, 
and the closest possible contact is necessary to secure infection ; 
and it seems reasonable to doubt whether a child is so much 
less resistant that merely walking past the farm without 
obtaining milk therefrom was adequate contact to give rise to 
infection. Finally, from the description of the case, it seems 
to me to have been not inconsistent with one of Vincent's 
angina.—I am, etc., 


I. C. Monro. 
Elgin. Medical Officer of Health. 


Treatment of Fulminating Meningococcal Septicaemia 

Sir,—The dramatic response of fulminating meningococcal 
septicaemia to sulphapyridine administered sufficiently early 
reported by Dr. J. N. Morrison and Mr. P. W. Houghton 
(March 20, p. 363) accords with our experience in the following 
case. 


An American soldier aged 34 went to bed on Feb. 14 feeling per- 
fectly well, but woke shortly after midnight with sweating, shivering, 
and insatiable thirst. He slept fitfully during the remainder of the 
night. At 6 a.m. he attempted to get up but found his legs would 
not support him. His thirst remained extreme. He had a slight 
headache but was mentally clear. Later in the morning he became 
drowsy, remembers his M.O. commencing to examine him, but 
nothing subsequent. At 1 p.m. he reached hospital and was seen 
in consultation with his M.O., Capt. N. Papae. He was flaccid, 
with a grey, slightly clammy skin, and completely unresponsive to 
sensory stimuli. He had not vomited but was incontinent of faeces. 
The temperature was 104.2° F. and the apex beat 156, the radial 
pulse being uncountable. The trunk and limbs were covered by a 
diffuse purpuric rash most marked on the abdomen and extensor 
aspect of the lower limbs, forearms, and hands. There was slight 
neck rigidity, but Brudzinski’s and Kernig’s signs were negative. 
The pupils were of medium size and active to light. The optic disks 
were normal, and retinal haemorrhages were not seen. The tendon 
reflexes could be elicited and the plantars were flexor. The heart 
sounds were pure and the B.P. 68/40. The c.s.f. was under normal 
pressure but faintly blood-stained. There was no excess of white 
cells, and meningococci were not found or grown on culture. The 
white cell count was 10,300 per c.mm., with 89% of polymorphs. 
Meningococci were not found in direct smears but were grown by 
blood culture. 

Sulphapyridine 2 g. was given intravenously. An hour later 

recovery was suflicient for the drug to be continued orally, 2 g. 
being given four-hourly. Two hours after the initial injection he 
was able to respond rationally to questions and to give some account 
of his illness. Suprarena! cortical extract was not available, but 
sodium chloride was administered and the heart supported by 
adrenaline. By 2 a.m. the temperature had fallen to normal and 
did not again rise. The pulse rate remained between 120 and 112 
for four days, by which time the blood pressure had risen gradually 
to 95/68; a normal leve! of 112/70 was reached at the end of the 
first week. On the second day of the illness the presence of super- 
ficial emboli was evidenced by many longitudinal ecchymoses, some 
several inches in length, chiefly over the extensor aspect of the limbs. 
The c.s.f. was now heavily blood-stained but sterile, and the urine, 
which was scanty, contained traces of blood. The white cell count 
had risen to 42,000 per c.mm. At this time the sulphapyridine 
content of the blood was 7 mg. %. The spleen did not become 
palpable at any stage of the illness. . The patient made a complete 
recovery. 
. By contrast, the possibility of severe meningococcal infection 
escaping early chemotherapy through mildness of the constitutional 
reaction was illustrated by the case of another American soldier, who 
walked from ambulance to receiving ward and complained of sore 
throat, headache, and backache of 2 days’ duration. During chest 
examination rigidity of the spine was noted, and further investigation 
showed Brudzinski’s and Kernig’s signs to be positive, bilateral 
papilloedema, a slight upper motor neuron weakness of the left face, 
left nerve deafness, and absent tendon reflexes. The c.s.f. was 
heavily turbid and under 250 mm. pressure. Numerous meningococci 
The temperature, however, was normal, and except 
on one occasion on the seventh day of the illness did not rise above 
98.8°. The pulse rate was between 84 and 100. No sulphonamide 
had been administered previous to admission. He responded to 
sulphapyridine and made a complete recovery. 


—We are, etc., 
Black Notley, Essex. 


A. Grant, M.D. 
H. Wortzitka, M.D. 


Changing the pH 

Sir,—A couple of years ago the Journal published a valuable 
paper which indicated that shock is due to excess of potassium 
in the blood. As there is no increased intake in these cases 
the excess of potassium can only come from that which is stored 
in the cells of the body. Owing to their executive function, 
disturbance of equilibrium of the nerve cells must be followed 
by prompt and striking symptoms. The replacement of potassium 


_ by injection into the cerebrospinal system, recommended by 


Stern (Journal, Nov. 7, 1942, p. 538), should help greatly to 
restore equilibrium, the more so since the inorganic potassium 
used has a higher potential than that in the body with its 
organic linkages. A similar result is shown in the prompt effect 
of nascent CO, in restoring venous pressure in a system already 
overloaded with the gas at a lower potential. 

The immediate response of the tissues to a disturbance of 
the Ca/K ratio indicates that the mid-point of unstable 
equilibrium of the blood and serum has a potential between 
those of calcium and potassium. Calcium, previously regarded 
as a powerful divalent base, is placed in the table of negativities 
well to the acid side of potassium, and the difference in potential 
between these electrolytes must under abnormal conditions 
cause stress which will upset the equilibrium in the cell. The 
difference of the action on protoplasm of these electrolytes is 
basic: calcium causes shrinkage, potassium swelling; both 
prevent closure of the body of marine larvae developing in 
sea-water, the former by contraction, the latter by swelling, 
and by the formation of vacuoles to such an extent that the 
tissue disintegrates and loses its power of cohesion. 

The very interesting work of Gyérgy and his school on the 
quanta-like degradation of the energy of foodstuffs in the body 
suggests that the subsidiary valencies of atoms, hitherto ignored, 
have important functions in rearranging atoms within the 


‘molecule, and in accepting and furnishing electrons during the 


different stages of the fermentations. If the individual electron 
can be traced and its relationships established we should be 
able to systematize the more potent differences in the potential 
of electrolytes for practical use. A table giving the critical 
points of the better-known colloids toward the common 
electrolytes should be of — use, as this field is practically 
unexplored. 

Some twenty years ago I wrote to the Journal suggesting a 
more detailed examination of the pH of malignant tissue. In 
view of the potent action of calcium on protoplasm it is hard 
to believe that abnormal adsorption by the malignant cell, 
giving rise to increased intracellular pressure, a potent cause 
of proliferation of the cells, would persist unchecked in the 
presence of abundant calcium ions. A well-boiled suspension 
of creta praecip. presents no difficulty in preparation or for 
use in test experiments. 

Finally, may I give a practical instance of the effect of 
changing the pH. For about fifty years I tried to dry an ear 
which had had the ossicles and floor of the epitympanum 
removed. Addition of 25% of chalk to the boric powder in 
use worked like a charm. For a number of years now no 
powder has been needed. —I am, etc., 

Montreal. 


Intra-uterine on of the Umbilical Cord 


Sir,—I was interested in the case of spontaneous intra- 
uterine rupture of the umbilical cord described by Dr. Kathleen 
McClintock (April 10, p. 446). 

A similar case was seen by me 18 months ago. The patient 
was a primigravida. The membranes ruptured during the first 
stage of labour and, soon after, a fairly brisk ante-partum 
haemorrhage occurred. Bleeding continued for half an hour 
and then suddenly ceased. It was noted that the patient’s 
general condition remained excellent, but at about the time of 
cessation of haemorrhage the foetal heart sounds became 
inaudible. Labour proceeded normally, and some hours later 
spontaneous delivery occurred. The foetus was stillborn and 
was remarkable for its extreme pallor. On completion of the 
third stage it was seen that there was a velamentous insertion 
of the cord. Air was injected into each of the vessels of the 
cord in turn, the placenta and cord being immersed in water. 
The presence of a small rupture was revealed in one of the 
tributaries of the vein, close to the edge of the placenta in the 


RICHARD KERRY. 
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section of its course not supported by Wharton’s jelly. The 
site of the rupture in the membranes did not suggest that it 
had been a case of vasa praevia. 


In Dr. McClintock’s case the foetus apparently died of - 


asphyxia, possibly just before rupture of the cord; but in my 
case haemorrhage was the cause of death.—I am, etc., 
Leicester. D. R. CAIRNS. 
Venereal Diseases 


Sir,—Probably Mr. E. A. Chartres (March 13, p. 331) was 
deliberately provocative. He makes statements with which I, 
for one, profoundly disagree. The problem of venereal disease 
is not an entirely medical affair, and if the moral aspect is 
ignored it will never be solved. True, education in sex matters 
has been neglected and recognition of this fact is all to the 
good, but knowledge ‘without guidance is a poor defence. 
Science, education, and reason have gone ahead in other 
directions, reason mainly as a very junior partner, and at the 
same time true appreciation of moral values has declined. The 
present struggle in which we are engaged is a telling demonstra- 
tion of the failure of materialism. 

Venereal disease, far from being ordinary, is extraordinary 
in being completely preventable. It is, in my opinion, unreason- 
able to sneer at the attitude of the Church, which has con- 
sistently emphasized the sanctity of marriage and taught that 
sexual intercourse outside marriage is wrong. If this teaching 
were universally followed there would be no venereal disease. 
It may be that, human nature being what it is, such a standard 
is not universally attainable, but is it worth while aiming at 
perfection? Surely we have a clear case where medical science 
should recognize the practical value of the viewpoint of the 
Church.—I am, etc., 


S. P. WILSON, _ 
Major, R.A.M.C. 


Sir,—Dr. G. L. Russell (April 3, p. 430) states that direct 
moral approach was successful. I would be more inclined to 
suspect that the V.D. specialist he refers to combined his good 
advice, which acted as sound propaganda, and of course 
vigorous treatment, and thus achieved that dramatic decline. 

Nothing could be better than the close association of doctor 
and adviser, and more power to those who expend their energies 
in this direction. In the last war I, as O.C. of a general hospital 
in the East, talked to the men, warning them as a father to 
his sons, and I venture to think that my talk was appreciated 
and had a measure of success. If the parsons wish to take 
a hand in the good work, let them by all means do so, but 
few are qualified as men of the world to approach the subject. 
Morality as taught by the Church has mainly stressed the justice 
of. punishment for lapses, and few of us wish to be kicked 
when we are down. Therefore, I say, let the medical profession 
do the teaching and the doctoring, and the schools teach sex 
hygiene and proper sex behaviour, and not keep this natural 
‘information in water-tight compartments. 

Dr. Hanschell has not managed to conceal his irritation by 
introducing irrelevant matter. The second paragraph of his 
letter is more understandable ; it does refer to an opinion held 
by a section of the profession.—I am, etc., ; 

E. A. CHARTRES. 


*," This correspondence is now closed.—Ep., B.M.J. 


The Medical Superintendent 


Sir,—May I congratulate you first of all on the timeliness 


of the article on the medical superintendent (April 10, p. 453). 
The importance of expert administration of hospitals is being 
recognized to-day in all quarters. 

One cannot but be struck by the immense distance between 
the liberal position taken up by Dr. Kimber and that which 
would have been held by the average “ medical superintendent ” 
even ten years ago. One wishes also to pay tribute to his 
effort to be judicial and open-minded. Nevertheless, there is 
_ much in his article that ought to be challenged, even if care 
is taken to avoid mere debating points. Before dealing with 
the subject proper let me draw attention to the phrase applied 
to the lay committee, “running the hospital in the interests 
of those they represent.” I do not know if Dr. Kimber 
visualizes a change in this sphere, but in too many instances 
~such bodies have been representative of political interests. We 
do not want hospitals to be “run in the interests of ” such 
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bodies, and if there were any suspicion that they were politically 
elected—even if there were a few co-opted members—it igs 
quite unlikely that’ they would, as Dr. Kimber suggests later, 
“command the confidence and loyalty of the medical staff.” 
He refers to medical representation on the committee, but 
careful reading of his article fails to indicate that this medical 


» representation is to be other than the “ medical superintendent” 


except on special occasions, when “on a resolution by the 
medical staff committee direct approach by representatives 
should be allowed.” The regular and de jure presence of 
representatives of the medical staff upon the committee, far 
from being “cumbersome,” would facilitate rapid action, as 
expert medical opinion would always be available. 

I hope Dr. Kimber will not feel hurt by the. use of the word 
expert. 
keep himself abreast of his own subject, and then let him 
ask himself how he, whose specialty is administration, can 
hope to be sufficiently expert in any other branch to “keep 
his committee’ in close touch with current medical practice and 
progress.” Then again, how can he hope to be in a position 
to “assess the merits of competing departments”? That can 
only be done by equal discussion among the various experts 
concerned and a democratic decision arising therefrom. How 
can he find time and the varied knowledge necessary for the 
“direct supervision” of the almoner’s department in addition 
to the management of a hospital of perhaps 1,000 beds? 

One last point. When Dr. Kimber speaks of no one 
specialist being “responsible for the patient as an individual ” 
and by implication suggests that he is the person to do so, 
he is striking at the very basis of all.sound medicine—the 
complete responsibility of the clinician for the welfare of his 
patient. If this principle is not honoured it will not be 
surprising if confusion results. 

No, Sir, being superintendent of a hospital is a whole-time 
job. The day has gone by when he can be a jack-of-all-trades. 
I would not prevent a medical man becoming superintendent, 
but he must be pfimarily an expert administrator, and as he 
trains himself for this highly specialized work his medical 
knowledge will get rapidly out of date. In the smaller units, 
devoted to such clearly defined entities as infectious or mental 
diseases or to tuberculosis, he may still find time to devote to 


clinical work, but in large general hospitals if he attempts to — 


do so he will speedily become a menace to the good of th 
patient and the smooth working of the staff.—I am, etc., ‘ 
Liverpool. JOHN T. Morrison. 


Medico- Legal 


HOSPITAL GOVERNORS AND MEDICAL AUXILIARIES 


Last summer the Court of Appeal dropped a bomb on the rule 
in Hillyer v. St. Bartholomew’s Hospital (1909) and blew it into 
fragments of various sizes. These will continue to travel 
through the air until the case of Gold vy. Essex C.C. has been 
heard by the House of Lords. Their Lordships’ judgments 
will determine the final shape and arrangement of the frag- 


ments, and little purpose would therefore be served by ex-. 


haustively analysing those of the Court of Appeal at the present 
stage. A brief statement. of them will, however, show how 
drastically the law governing a hospital’s liability for its medical 
auxiliaries, which had appeared settled for thirty-two years, 
has been disrupted. 


Professional and Administrative Responsibility 


The facts were simple, and the Court of Appeal did not dis- 
turb the findings of the trial judge, Mr. Justice Tucker. A 


radiographer employed by the Essex County Council treated. 


a young girl’s face with Grenz rays. The dose was prescribed 
by a dermatologist, but the radiographer had an entirely free 


hand to carry out the treatment. He negligently omitted to use a 
ray-proof screen and the girl suffered permanent disfigurement. - 


Through her next friend she sued the county council, but Mr. 
Justice Tucker held that the rule in Hillyer’s case obliged him 
to say that the Council were not liable for the negligence of 
their radiographer in the performance of a skilled duty. In 
Hillyer’s case a patient who had been burnt and injured while 
on the operating table sought fo make the hospital governors 
liable for the alleged negligence of the surgeon and the theatre 
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1 British Medical Journal, June 20, 1942, p. 777. 
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team. The Court of Appeal unanimously held that the 
‘governors were not liable, but of the three judges who com- 
posed the court, Farwell, L.J., and Kennedy, L.J., founded 
themselves on wholly different reasons, and Cozens-Hardy, 
Master of the Rolls, said he agreed with both of them. 

Lord Justice Farwell said that, although the nurses and other 
attendants at an operation are ordinarily servants of the hos- 

ital, the moment the door of the operating theatre closes 
behind them they cease for the time to be the servants of the 
governors, inasmuch as they take their orders from the operat- 
ing surgeon alone and not from the hospital authorities. The 
authorities cannot therefore be liable for the negligence of any 
of them. He added that, even if the hospital authorities were 
liable, it was not shown that any of the nurses or carriers was 
responsible for the injury to the patient; the facts were con- 


- sistent with the surgeon having been the responsible party, and 


for his negligence the hospital authorities were not liable. He 
complicated the position by stating in another case two years 
later? that the nurses in Hillyer’s case. were treated as servants 
for whom the hospital would be liable, but no case was proved 
against them. 

Lord Justice Kennedy ranged much more widely than the 
operating theatre. He said that the governors of a public 
hospital, by their admission of the patient to enjoy in the 
hospital the gratuitous benefit of its care, undertake that he 
shall be treated only by experts, whether surgeons, physicians, 
or nurses, of whose professional competence the governors have 
taken reasonable care to assure themselves. The governors also 
undertake to provide fit and proper apparatus for treatment. 
But he could not infer from the circumstances of the relation- 
ship of hospital and patient that the hospital authority makes 
itself liable in damages if members. of its professional staff act 
negligently towards the patient in some matter of professional 
care or skill in which the governors neither do nor could pro- 
perly interfere either by rule or by supervision. He distin- 
guished matters of professional skill from “ purely ministerial 
or administrative duties,” such as the summoning of medical 
aid in cases of emergency and the supply of proper food—duties 
for the proper performance of which he would be prepared to 
hold a hospital responsible. This distinction between profes- 
sional and administrative duties has been regarded as the law 
of the land by all English courts of first instance until the 
Court of Appeal’s recent decision. The courts were probably 
influenced by the strong tendency of the Scottish courts to_re- 
gard medical auxiliaries as independent experts for whose mis- 
doings the hospital was not responsible. Lord Justice Kennedy’s 
principle was restated by Lord Dunedin in 1913 thus: “The 
managers of a hospital do not go to the public with a profession 
of themselves operating on or nursing or treating patients. They 
only hold themselves out as providing an institution where 
patients will be able to meet with skilled persons who will do 
these things.” In 1932 the Court .of Session exonerated a 
hospital from liability when a patient was burnt by ultra-violet 
light, and the next year it exonerated another when a nurse 
was alleged to have been negligent in the administration ‘of 
medicine. The Canadian courts, on the other hand, have fairly 
consistently held that a nurse is always the servant of the 
hospital so as to make it liable for her negligence. 


Liability for the Nurse 


Lord Greene, Master of the Rolls, said that Hillyer’s case 
has had a remarkable history, and that few cases in the books 
can have given rise to such. a diversity of judicial statement 
as to the precise nature of the point decided. He could see no 
authority which prevented the court from examining that case 
and forming its own opinion .as to what it really did decide. As 
one Lord Justice based his judgment on a narrow ground con- 
fined to the necessities of the decision, the other on wide pro- 
positions which went far beyond those necessities, and the third 
member of the court concurred with the reasoning of both, he 
thought it right to treat the narrower ground as the real reason 
for the decision. He could find nothing in the judgment of 
Farwell, L.J., to support the view that the authorities of a 
hospital are not liable for the negligent act of a nurse in the 
performance of her general duties as a nurse, whether they 
require professional skill or are purely administrative or 
domestic. The principle which the Lord Justice laid down 
may well extend to cases in which, outside the operating theatre 
itself, the nurse is acting under the direct instructions of, the 
surgeon or doctor attending the patient. Be that as it might. 
Lord Greene thought that the true ground on which a hospital 
escapes liability for the act of a nurse who, in the operating 
theatre or elsewhere, is acting under the instructions of a sur- 
geon or doctor is not that she ceases to be the servant of the 
hospital, but that she is not guilty of negligence if she carries 
out the orders of the surgeon or doctor, however negligent 


2 Smith vy. Martin & Kingston-on-Hull Corporation (1911), 2 K.B. 775. 


those orders may be. Lord Greene could see no reason on 


- principle why, if a nurse negligently carries out an order, the 


hospital should not be liable. He found it difficult to under- 
stand how the same nurse could be at one moment a servant 
of the hospital and at another not. Turning to Lord Justice 
Kennedy’s statement in Hillyer’s case, that hospital governors 
are not responsible for the negligence of nurses while perform- 
ing duties requiring professional skill, he could find no authority 
to prevent the court from giving its own opinion on the ques- 
tion raised in the present case. When one person owes a duty 
to another, said Lord Greene, he cannot escape liability be- 
cause he employs a servant or agent to discharge it on his 
behalf, whether the obligation involves the use of skill or not. 
A corporation or a body of trustees can no more escape liability 


. for the breach of an obligation than can an ‘individual. Nor 


does it make any difference if the obligation is assumed 
gratuitously. 

The relation in which visiting physicians and surgeons stand 
to the hospital precludes an inference that the hospital accepts 
responsibility for their negligent acts. The same may be true 
of house-physicians and house-surgeons, but their case is not 
relevant to the present inquiry. The position of the nurses 
also is not strictly relevant, but Lord Greene could not see why 


‘the hospital governors do not undertake towards the patient 


the obligation of nursing him as distinct from the obligation 
of providing a skilful nurse. Nursing, he thought, is just what 
the patient is entitled to expect from the institution. He did 
not distinguish between the position of a hospital and that of 
a nursing home: a patient entering a nursing home conducted 
for profit would, he said, be surprised to be told that the home 
does not undertake to nurse him; his just expectation of a 
voluntary hospital with the usual nursing staff would surely be 
the same. 

This dictum runs counter to several expressions of opinion, 
notably by Scottish judges, that a voluntary hospital does not 
undertake to nurse a patient but only to bring him into contact 
with persons who will nurse him. The idea, said the Master of 
the Rolls, that a voluntary hospital undertakes to perform only 
so-called administrative work appears not merely unworkable 
in practice but contrary to the plain sense of the position. The 
position of nurses and of other medical auxiliaries appears to 
be the same. In the Essex hospital a patient seeking treatment 
by Grenz rays found a department equipped with suitable 
apparatus and a whole-time employee engaged for the purpose 
of giving the treatment. In the circumstances Lord Greene 
could draw no other inference than that the obligation assumed 
by the county council was to treat the patient by the hand of 
the radiographer with the apparatus provided. 


_ Recovery of Fees for Treatment 


He added that the nature of the statutory powers under 
which the council maintain the hospital might well be regarded 
as conclusive, but that he preferred not to rest his judgment on 


_so narrow a ground. He dealt precisely with the point that 


was raised recently by a correspondent to the Journal who cor- 
rected a misstatement made in a note in these columns (June 
20, p. 777), that a local authority can recover expenses of main- 
tenance but not of treatment. Actually the Public Health Act, 
1936, s. 184 (2, b), lays down that the expenses recoverable from 
a patient by a local authority are to be taken to be “a sum 
representing the average daily cost per patient of the mainten- 
ance of the institution and the staff thereof and the maintenance 
and treatment of the patient therein.” It is clear, therefore, 
observed the Master of the Rolls, that the council has power to 
treat patients, and is entitled, and indeed bound in a proper case, 
to recover the just expense of doing so. If it exercises that power, 
the obligation which it undertakes is an obligation to treat, and it 
is liable if the persons it employs to perform the obligation on 
its behalf act without due care. He could not see how a body 
invested with such a power and to all appearance exercising it 
can be said to be assuming no greater obligation than to provide 
a skilled person and proper appliances. 


Responsibility for Permanent Staff 


Lord Justice MacKinnon delivered an interesting judgment 
in which he took the view that Lord Justice Farwell was wrong 
in holding in Hillyer’s case that when the door of the operating 
theatre closes behind the nurses they cease to be the servants 
of the hospital. He thought this no more accurate than to say 
that the captain of a ship ceases to be the servant of the ship- 
owner when he comes under the orders of the commodore of 
a convoy. He thought the true proposition would be that, 
though the nurses remain the servants of the hospital in the 
operating theatre, the hospital will not be liable for their acts 
if they only do, without personal negligence, what the surgeon 
directs them to do. Lord Justice Goddard added that Farwell, 
L.J., seemed to have lost sight of the fact that a nurse, by the 
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terms of her employment, is required to attend on the medical 
and surgical staff and carry out their directions. She is not 
like a crane-driver who is lent by his employer to another an 

placed wholly for the time in the service of that.other. H 

also could not follow the distinction made by Kennedy, L.J., 
in Hillyer’s case between ministerial and professional duties, 
nor understand why a hospital authority should be exempt if 
a nurse carelessly gives a patient poison, but should be liable 
if a cook carelessly puts poison into his food. Hospital 
managers nowadays, he said, have in their service many 
specialists—solicitors, accountants, engineers, electricians, and 
the like. He could see no sound reason why they should be 
responsible for acts of these servants and not for those of 
nurses. That they are sometimes not liable for a doctor's 
negligence is merely because he is not their servant. He re- 
marked that he was not considering the position of doctors on 
the permanent staff: whether the authority would be liable for 
their negligence would depend on whether there was a contract 
for service. He could also conceive that a nurse might be 
regarded as negligent even though she was carrying out the 
order of a doctor. 


Hospital’s Complete Liability 


These judgments, of course, so far as they go beyond the 
narrow circumstances of the case—negligence in a radiographer 
employed by a local authority under the Public Health Act— 
consist of dicta which, though deserving of great respect and 
careful scrutiny, are not authoritative. The judgments actually 
decide that a local authority is responsible for the negligence 
of its radiographers, and presumably also of its masseuses, 
chiropodists, or occupational therapists, in the performance of 
skilled and administrative duties alike. The decision does not 
in terms extend to the negligence of nurses, but will probably 
be regarded as doing so. The distinction between skilled and 
administrative duties of medical auxiliaries and nurses is there- 
fore swept away. By dictum, the court also indicated that 
(1) a local authority hospital, a voluntary hospital, and a nursing 
home are all on the same footing in their liability for the 
negligence of their servants; also that it matters not whether 
a patient is paying or is being treated free; (2) hospital 
governors may be liable for the act of a nurse in the operating 
theatre if by personal negligence she fails to carry out correctly 
the order of a medical man who has charge of her ; (3) hospital 
governors are liable for the negligence of any of their medical 
staff with whom they have a contract of service, in the per- 
formance of any act within that contract. Unless the views of 
the Court of Appeal are a, contradicted by the House of 
Lords there will almost certainly be a considerable increase in 
the number of actions for negligence brought against hospitai 
governors, and consequently a drastic extension by decision of 
their liability for their professional staffs. 


Obituary 


ANDREW MURDOCH, M.B., C.M. 


Dr. Andrew Murdoch, who died at Bexhill-on-Sea on April 10 
at the age of 80, was a native of Cumnock, Ayrshire. He 
received his medical education at the University of Glasgow, 
where he graduated M.B., C.M. in 1884. He had worked in 
Bexhill for nearly half a century, where he built up a large 
practice and remained actively connected with it until his’ death. 
For many years he had been the senior practitioner in the 
town. 


Dr. Murdoch (writes a colleague) avoided publicity and disliked 
the limelight, yet he wielded an influence, both on his fellow- 
practitioners and his patients, far greater than one might expect 
even from one of his age and ripe experience. This influence was 
chiefly due to his personality and, character. -He was naturally 
rather retiring, and not given to small talk, but was a man of 
absolute integrity, honest both with himself and his patients. He 
expected, from those who put themselves in his care, full co-operation, 
and, having won their confidence, they were devoted to him and 
he did not spare himself in their service. He was humble in all his 
ways, but was ever an eager seeker after truth. He retained until 
the end the enthusiasm of youth and a receptive inquiring mind. 
He refused to let his mind become blunted by the routine of a busy 
practice, but was ever ready to investigate and sometimes champion 
anything, be its origin orthodox or otherwise, that he thought would 
be for the advancement of medicine and the welfare of mankind. 
Jn later years he had studied closely and personally benefited from 
the technique and teaching of F. Matthias Alexander on constructive 
conscious control. He realized the medical importance of posture 


in all its aspects. He read widely both British and foreign authori. 
ties bearing on this, and had written a paper embodying his views, 
which are original and stimulating, as to the mechanism underlying 
posture. During the past year he had been much encouraged by the 
sympathetic attention given to his work by those in charge of the 
Army physical training. 

In Bexhill Dr. Murdoch had taken a prominent part in stressing 
the importance of general practitioners taking an active part in the 
staffing of the hospital, and when this was opened in 1933 it was 
with an unrestricted staff, and his influence has been a great help 
in the smooth working of this arrangement. He was an active 
member of the B.M.A. for many years, and had filled the positions 
of chairman of the Hastings Division and president of the Sussex 
Branch. He leaves a widow and one son, who is serving in North 
Africa. His only grandson is in the Army in India. 


News has been received of the death at Nicosia last year of 
Dr. Errott Ausrey NEFF, Director of Medical Services, 
Cyprus. He received his medical education at Toronto and 
became a member of the College of Physicians and Surgeons of 
Alberta in 1919. He had served in the last war, and after quali- 
fying joined the Colonial Medical Service and later took the 
Certificate in Public Health of Johns Hopkins University, 
Baltimore. He was for a time district medical officer at Labasa 
and then went to Fiji, where for several years:‘he had charge of 
the leper settlement at Makogai. He was promoted to be 
D.M.S., Cyprus, in 1934. Dr. Neff’s interest in public health 
was shown in starting the antituberculosis campaign, an intensive 
campaign against trachoma, and in getting a new general 
hospital erected at Nicosia and a sanatorium built in the hills. 
His loss will be greatly felt not only by the members of his 
Department but also by the general public of Cyprus. He was 
awarded the C.M.G. in June, 1939. 


Universities and Colleges 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
At a quarterly meeting of the Council, held on April 8, with Sir 


Alfred Webb-Johnson, President, in the chair, the Jacksonian Prize: 


for 1942 was awarded to Mr. E. W. Riches, F.R.C.S., for his essay 


_on “:The Methods and Results of Treatment in Cases of Paralysis 


of the Bladder following Spinal Injury,” and a Hunterian Professor- 
ship for 1943 was offered to him. The subject for the Jacksonian 


Prize for 1944 will be ‘‘ The Causation and Treatment of Delayed - 


Union of Fractures of the Long Bones.” The, John Hunter Medal 
and Triennial Prize was awarded to Capt. Graham Weddell, M.B., 
M.R.C.S., for his research work on the ultimate distribution of the 
sensory peripheral nerves. . 

Dr. H. I. Shaheen Bey of the Kasr-el-Aini Hospital, Cairo, and 
Surg. Capt. W. J. Colborne, surgica! specialist, R.N., were elected 
Fellows under the Charter which permits the Council to elect 
annually to the Fellowship, without.examination, two Members of 
the College of 20 years’ standing. 

Mr. A. C. Perry was elected a member of the Court of Examiners 
for one year from May 13. Mr. Eardley Holland was reappointed 
representative of the College on the Central Midwives Board. 

Diplomas in Child Health were granted, jointly with the Royal 
College of Physicians of London, to the following candidates: 

K. Aterman, Iris M. Cullum, Mary R. Davies, Marguerite P. Elman, Martha 
Klein-Dynski, Margaret E. Matthews. B. U. Mcyer, A. Pearlman, Pushpawati M. 
Shankland, Nuala E. Sheehan, Marjorie Smail, Ruth M. Stevenson, R. McL. 
Todd, I. G. Wickes. Mair Williams. 


The Services 


CASUALTIES IN THE MEDICAL. SERVICES 
Missing on Active Service-——Surg. Lieut. I. S. Jacklin, R.N.V.R. 
Previously posted Missing in Malaya, now reported Died in 
Singapore.—Lieut. W. F. J. Weston, R.A.M.C. 

Died.—Capt. W. Darby, R.A.M.C., Ist Class Asst. Surg. F. G. F. 
Ter I.M.D., Major A. L. Kerr, R.A.M.C., Capt. J. A. C. Tull, 
S.A.M.C. 


Prisoners of War.—Capt. J. B. C. De Lemos, I.M.D., Surg. Lieut.-: 


Cmdr. D. N. Ryalls, R.N.V.R. 


Correction.—The obituary notice of Col. W. G. PRIDMORE 


(April 10) contained an inaccuracy. It was not he but Capt. | 


Whitmore (now Lieut.-Col. A. Whitmore, I.M.S., ret.) who made 
the discovery of a condition somewhat resembling glanders, seen in 
broken-down morphine and cocaine victims in Rangoon and sur- 
rounding districts. It is known as Whitmore’s fever or morphine 
injector’s septicaemia. 
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Medical Notes in Parliament 


Nurses Bill 


The House of Commons on April 7 went into Committee on the 
Nurses Bill. Mr. HUTCHINSON moved to alter the designation 
“assistant nurses” to “nursing assistants.” Miss HoRSBRUGH 
said that the nurses on the Nursing Reconstruction Committee 
had agreed to the term “ assistant nurse.” This was now being 
used officially in the Civil Nursing Reserve for those who had 
had two years’ training. The amendment was negatived. 
Amendments by Mr. Linstead raised the training and regis- 
tration of assistant nurses trained in Service institutions. Sir 
FRANCIS FREMANTLE said it would be an advantage if the 
Services were required to consult the General Nursing Council 


on the subject. Mr. ERNEST Brown said he had no complaints. 


about this from the General Nursing Council, which had asked 
for no amendment of the rules. The amendments were 
negatived. 

Mr. HAMMERSLEY raised the admission to the roll of assistant 
nurses of persons from the Dominions. Miss HorSBRUGH 
asked the House not to accept the amendment because at present 
there was no standard of assistant nursing in any of the 
Dominions, nor, so far as she knew, anywhere else. With 
certain Provinces in the Dominions there was reciprocity for the 
duly registered nurse. It would not be beyond the power of 
the General Nursing Council to give the status of assistant 
nurse to people who had had training and had done some work 
as nurses. Reciprocity was at present confined to State- 
registered nurses. The amendment was withdrawn. 

On Clause 4 (Fees) Mr. MESSER said he could not understand 
why every year every nurse must pay an annual registration fee. 
In the medical profession as soon as persons were registered 
they paid a registration fee and thereafter were on the. Register 


until the G.M.C. for some reason removed them. Dr. HADEN . 


GueEsT said that once a nurse’s name was on the register it 
should remain, whether she paid an annual subscription or not, 
if she was considered fit to carry on nursing duties. An amend- 
ment by Mr. Messer was negatived and the clause was approved. 


On Clause 6 (Restriction on the Use of Title of Nurse and 


Assistant Nurse) Miss HORSBRUGH said it was clear that tuber- 
culosis nurses should be allowed to call themselves nurses. 
There might be various categories of persons using the word 
“nurse” whose claims to do so might have to be examined. 
The village nurse-midwife might be able to go on the roll of 
assistant nurses. On Clause 13 (Sister Tutors) Miss HORSBRUGH 
said this marginal note would be changed to “ Qualifications for 
the teaching of nursing.” There was nothing in the clause to 
suggest difference between male and female teachers. — 

The Bill passed through Committee and its third reading was 
moved. Mr. BROowN remarked that the House passed this 
Nurses Bill in the same week that a national scale of salaries 
became effective for the first time. The Bill was then read a 
third time by the House of Commons. On the same day it 
secured a first reading in the House of Lords. 


Shortage of Nurses 
Miss HorSBRUGH said on April 7 that, according to latest 
available information, hospital authorities, both municipal and 
voluntary, in England and Wales required another 11,341 nurses 
of all grades to make up present deficiencies. For the shortages 


in institutions 560 midwives were needed, and another 227 ~ 
midwives for domiciliary work. 


West African Medical Services 


On April 7 Sir FRANCIS FREMANTLE asked the Secretary for 
the Colonies to consider the possibility of establishing a sub- 


Jordinate medical service in West Africa on the lines of that 


which had done useful work under the Indian Medical Service. 
Mr. STANLEY said the whole question of medical services in 
West Africa was under consideration in the Colonial Office. 
Provision of African medical auxiliaries of all grades, as well 
as fully qualified medical officers, had already made consider- 
able progress and would be extensively developed as increased 
training facilities became available. 


Interdepartmental Committee on Dentistry 


Mr. ERNEST BROWN announced on April 8 that Mr. Tom 
Johnston and he, in connexion with the proposals for a com- 
prehensive health service, considered the question of dentistry. 
The supply of dentists and the arrangements under which their 
services could be made available must be important factors in 
determining the extent and form of the provision to be made 
for the inclusion of dental treatment as a part of a compre- 
hensive health service. Before formulating any proposals he 
and Mr. Johnston desired the best possible advice on these and 


other important. aspects of the problem and had decided to 
appoint a committee for that purpose. Lord Teviot had agreed 
to act as chairman of the committee. Its terms of reference 
were as follows: 

To consider and report upon: (a) the progressive stages by 


. which, having regard to the number of practising dentists, pro- 


vision for an adequate and satisfactory dental service should be 
made available for the population; (b) the measures to be 
taken to secure an adequate number of entrants to the dental 
profession ; (c) existing legislation dealing with the practice 
of dentistry and the government of the dental profession ; 
(d) measures for the encouragement and co-ordination of 
research into the causation, prevention, and treatment of dental 
diseases. 
Prevention of Dermatitis 


Replying to Dr. Morgan on April 8, Major LLoyD GEORGE 
said the subject of dermatitis among miners and the possibility 
of using barrier substances had been discussed by the Chief 
Medical Officer of Mines with the factory inspectorate and with 
the advisory panel on dermatitis set up by Mr. Bevin. 
Generally speaking, barrier substances were useful only in the 
case of certain processes. This factor governed their use to a 
great extent among miners. Certain collieries had already been 
advised of the existence of these substances with a view to their 
experimental use. The results would be closely watched by the 
mines medicat officers. 

Penicillin 


Mr. ERNEST BROWN said on April 8 that investigations of 
penicillin, including clinical trials, were being conducted by an 
expert committee set up by Sir Andrew Duncan, who informed 
him that owing to the great difficulty of the problems involved 
this substance was unlikely to be available for general use in 
the near future, even if the results of the committee’s investiga- 
tions were favourable. 


Milk Pasteurization 
Mr. Hiccs asked on April 18 if Mr. Brown knew that the 
B.M.A. advocated the pasteurization of tuberculin-tested milk, 
and if he was satisfied that the process was necessary and 
desirable. Mr. BROWN said he knew of this advocacy. He was 
advised that, though the risk of contracting tuberculosis from 
drinking raw tuberculin-tested milk was remote, the danger of 


its conveying other milk-borne diseases could only be removed 
by adequate heat treatment. 


Manufacture of Contraceptives 
In the House of Lords on April 7 the Bishop oF St. ALBANS 


‘asked whether the manufacture of contraceptives was officially 


regarded as of national importance from the point of view of 
recruitment of labour. His attention had been called to the 
case of a:-married woman who had been directed to take up 
work with a firm, and had discovered that her work was the 
packing of contraceptives by machine. The daily output was 
said to be 75 gross or more of cartons each containing 12 contra- 
céptives. This meant an output of over 33,500,000 a year for 
this firm. The Bishop believed the number of firms so engaged 
ran into hundreds in this country. 

* The EARL OF MUNSTER, replying for the Government, said no 
arrangements had been made for recruitment of labour for 
manufacture of contraceptives. These articles were usually pro- 
duced by firms mainly engaged in the manufacture of surgical 
rubber goods and medical supplies. Special arrangements had 
been made for protection of labour manufacturing medical and 
surgical supplies which were vital for the use of the armed 
Forces. No labour was directed into these factories to work 
part-time or full-time on the manufacture of contraceptives. 


Treatment for Venereal Disease -—Mr. PARKER asserted on April | 
that fees were charged for treatment of venereal diseases at many 
hospitals and clinics. Mr. Brown said he was not aware of this. 
It had been made clear to local authorities that treatment of 
venereal disease at approved centres under their control was to be 
free. He had no jurisdiction as regards treatment not connected 
with the public health service of local authorities. 


Miners’ Medical Service-——Appointments have been made to six 
of the eight regional posts in the miners’ medical services, and five 
of the medical officers concerned have taken up duty. Appointments 
have also been made to the two posts at headquarters, but the Deputy 
Chief Medical Officer will not assume duty for a few weeks. 


Free Choice of Doctor—Sir Aprian Battie asked the Minister 
of Health on April 8 by whom the point of view of the public who 
liked freedom of choice of doctor was represented in the discussions 
now taking place between the B.M.A. and the officials of his Depart- 
ment. Mr. Ernest Brown replied that discussions were taking place 
not only with representatives of the medical profession but also with 
representatives of the voluntary hospitals and of the local authorities. 
The point of view referred to in the question was fully appreciated 
by all taking part in these discussions. 
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Medical News 


At a Comitia of the Royal College of Physicians of London, held 


on April 19, Lord. Moran was re-elected President. 


The spring meeting of the British Orthopaedic Association will 
be held in Glasgow on Friday, May 14, at the Victoria Infirmary, 
and on Saturday, May 15, at the Royal Infirmary. On Friday the 
morning session (9.15 a.m. to 1 p.m.) will be devoted to discussion 
on spinal cord injuries, followed by a number of short papers. In 
the afternoon there will be a meeting (largely clinical) at Philipshill 
Orthopaedic Hospital. On Saturday there will be short papers 


followed by a clinical demonstration, and at 12.30 p.m. a business 


meeting of the Association. In the afternoon there will be a joint 
meeting of the British Orthopaedic Association with the Scottish 
Orthopaedic Council at Glasgow University. 


A “ Memorandum on the Control of. Head Lice,” issued by the 
Ministry of Health, recounts highly successful experiments in the 
destruction of head lice and nits with 50% ‘“‘ lethane 384 special ” 
in a white oil. (This preparation was recommended by Dr. J. R. 
Busvine and Prof. P. A. Buxton in their article in the Journal of 
April 11, 1942, p. 464.) Lethane hair oil does not appear to cause 
any toxic symptoms, and the Ministry has taken steps to ensure 
adequate supplies through the ordinary trade channels. Copies of 
the memorandum can be obtained from the Stationery Office, price 
Id. net. 


Dr. James Fenton, medical officer of health, Royal Borough of 
Kensington, has been granted the “‘ Smith Award” of the Royal 
Institute of Public Health and Hygiene. ~ 


The Central Midwives Board has re-elected Sir Comyns Berkeley 
as its chairman for the year ending March 31, 1944. 


EPIDEMIOLOGICAL NOTES 


Discussion of Table 


In England and Wales during the week there was very little 
change in the notifications of infectious diseases, with the 
exception of whooping-cough, for which there were 96 more 
than in the preceding week. The only county in which there 
was a large rise was Yorks West Riding with 54 cases, due to 
the experience of the urban districts. 

Total notifications of scarlet fever showed an increase of 28. 
This was confined to the Midlands, the largest totals being 
Staffordshire 55, Warwickshire 34, Middlesex 33. In the South 
there was a decline, the largest being Surrey 49. 

There were 11 fewer notifications of pneumonia than in the 
previous week. The only fluctuation of note within the 
counties was an increase of 56 in Lancashire, due mainly to the 
rise in incidence in Liverpool C.B. and Manchester C.B. of 19 
and 17 respectively. 

Notifications of measles remained almost constant, the 19,568 
cases being 7 more than in the previous week: The largest rises 
were in Hertfordshire 145, Warwickshire 131, Staffordshire 117, 
Essex 87; and the largest declines were in Middlesex 167, 
London 163, Derbyshire 154, Suffolk 137, Dorset 91, Sussex 91, 
Cumberland 89, Yorks West Riding 88. 

The 15 cases of typhoid reported during the week constituted 
the largest weekly total since last September; 7 of the cases 
were notified in Surrey, Epsom and Ewell M.B. 

Notifications of dysentery numbered 17 more than in the 
previous week, making the highest total for the last two months. 
No fresh outbreak of any size was recorded during the week, 
and the only increase of importance was in London, where the 
number of cases rose from 10 to 18 and involved 11 boroughs. 

In Scotland a fall of 44 was recorded in the notifications of 
measles, a rise having been recorded in each of the six preceding 
weeks. There were declines in the incidence of diphtheria 22 
and whooping-cough 10; rises were reported for scarlet fever 
20 and primary pneumonia 23. 

In Eire 9 more cases of typhus were notified in the rural 
district of Co. Leitrim, where 7 cases were reported last week. 
There was a large drop in the notifications of whooping-cough, 
only 15 cases being reported, compared with 75 in the preceding 


week. 
The Week Ending April 10 


The notifications in England and Wales’ during the week 
included: scarlet fever 1,993, whooping-cough 1,954, diphtheria 
729, measles 18,056, acute pneumonia 1,290, cerebrospinal fever 
92, dysentery 116, paratyphoid 3, typhoid 6. Influenza deaths 
in the great towns numbered 62. 


No. 13 
INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended April 3. 
Figures of Principal Notifiable Diseases for the week and those for the corre. 
sponding week last year, for: (a) England and Wales (London included), (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland, 
Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London), 
(b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland, 
A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 


1943 
@ ©] @ 
4 32 6 (181 7 10 


1942 (Corresponding Week) 
Disease 


Cerebrospinal fever .. 
Deaths 


2 
Diphtheria... 798; 185) 96) 22] 792) 45) 199} 42) 24 
Deaths 17 1 23 3) — 20) 2} #3} — 
Dysentery 109} 18) 35 = 152} 17| 60 
Encephalitis lethargica, 
acute 3, — | — 5 1 1 
Erysipelas 51 8) 7 544 S| 8 
Infective enteritis or 
diarrhoea under 2 
years <4 2 
Measles 19,568 1,166; 674) 12} 99] 3,274) 226) 306 90; 44 
Deaths 22) 4 2 
Ophthalmia neonatorum 90 6|° 19 _ 74 5} 23 
Deaths 
Paratyphoid feve: 3} — 2 4 — 1 
Pneumonia, influenzal* | 1,494 86) 13 7; #13] 1,136) 50) 13 3) 10 
Deaths (from influ- | 
enza) of = 67 9 — 2 1 30! 2) «3 1} — 
Pneumonia, primary . . 38 318) 15 
Deaths 10) 24 37 17|, 
Polio-encephalitis, acute | — —_ —- |— 
——. acute .. 65 — 1 1 1 65 — 1 1|— 
Puerperal fever 2} 31 4; — 1 9 
ths 1 1 
Puerperal pyrexi 161 16, 19 145; 20 
Deaths > 
Relapsing fever — |— 2 
Scarlet fever 2,213; 180) 282) 43) 49} 1,119) 48) 214) 54) 40 
Deaths — — —|— 
Typhoid fevert se 15 2} 7 16) — 10 1 7; 10; — 
Whooping-cough. 2,078) 177 214 15| 23} 1,412) 181) 49) 29) 17 
eaths 1 1 a 4 


D 1 4 1 3 

Deaths year)... 423, 53, 79, 41, 43) 344, 34, 72, 40, 2 
Infant mortality rate 
(per 1,000 live births) 


Deaths (excluding still- 


births) .. .. | 4,962) 707) 650) 253] 187] 4,756) 684] 712) 199) 129 
Annual death rate (per ; 
1,000 persons living) 14-7| 16-6) 16-0! 13-3) ¢ 
Live births .. .. | 6,773] 969} 398) 292] 5,609) 849) 346 
Annual rate per 1,000 
persons living 19-8] 26-2) t 17-6| 23-1] ¢ 
Stilibirths 28) 47 29) 35 
Rate per 1,000 total 
births (including 
stillborn) .. s 46 40 


* Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 


t Includes paratyphoid A and B for Northern Ireland. 


t Owing to evacuation schemes and other movements of population, birth and 


death rates for Northern Ireland are no longer available. 
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Letters, Notes, and Answers 
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All communications in regard to editorial business should be 
addressed to THE EDITOR, Britisa MeEpIcAL JouRNAL, B.M.A. 
Housk, TavisTtocK Square, Lonpon, W.C.1. 

ORIGINAL ARTICLES AND LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. 

Authors desiring REPRINTS should communicate with the Secretary 
of the Journal Board, B.M.A. House, Tavistock Square, W.C.1, on 
receipt of proofs. Authors over-seas should indicate on MSS. 
if reprints are required, as proofs are not sent abroad. 

ADVERTISEMENTS should te addressed to the Advertisement 
Manager (hours 9 a.m. to 5 -- Orders for copies of the 
Journal and subscriptions should be sent to the Secretary. 

TELEPHONE No.—B.M.A. and B.M.J.: EUSTON 2111. 

TELEGRAPHIC ADDRESSES.—EDITOR, Aitiology Westcent, London; 
SECRETARY, Medisecra Westcent, ‘London. 


B.M.A. ScotrisH OFFice: 7, Drumsheugh Gardens, Edinburgh. 


‘ANY QUESTIONS ? 


Pneumococcal Vaccine in Pneumonia 


Q.—In treating pneumonia with sulphapyridine or with sulpha- 
thiazole is it very advisable also to administer polyvalent pneumo- 
coccus vaccine ? 


A.—The principal sphere for vaccines is preventive, and their use 
in treatment, particularly of acute infections, where the stimulus to 
antibody formation by the infection itself should be at least 
adequate, is the subject of controversy. In pneumonia the question 
is complicated by the existence of many serological types of pneumo- 
cocci which are immunologically distinct. A polyvalent vaccine, if 
it contains all or many of these, may overcome this objection, but 
even so only a small fraction of it can exert the effect desired, and 
the response will be correspondingly small. These are the main 
theoretical objections to vaccine treatment in pneumonia, and 
although its practical effect has been reported on favourably we are 
aware of no controlled study which supports this. In cases requiring 
such treatment, whether by reason of their severity or because they 
prove resistant to sulphonamide treatment, it is undoubtedly better, 
when possible, to type the pneumococcus and administer the corre- 
sponding antipneumococcal serum. It should not be forgotten that 
pneumonia resistant to sulphonamide treatment is often due to 
bacteria other than pneumococci, and in such cases treatment with 
a pneumococcus vaccine would naturally be fruitless. 


Anterior Pituitary Sex Hormones 


Q.—The hormone of pregnant mare’s serum has been referred to 
as “© APL-hormone ”’ on account of its anterior-pituitary-like action. 
I find that the usually reliable pamphlets of the two biggest drug 
firms on this subject make a distinction between the action, on the 
male, of “ genuine anterior pituitary sex hormone ’”’ and of pregnant 
mare's serum hormone. They claim for the former an action on 
interstitial testicular cells (‘‘ to be used in infantilism ’’) and for the 
latter an action on the seminiferous epithelium (‘ to be used in 
defective spermatogenesis ’’). Is there any scientific basis for such a 
distinction ? 


A.—The anterior lobe of the pituitary secretes probably more than 
one combination of gonadotrophic hormones. Up to the present 
three separate gonadotrophic functions have been identified. (1) The 


first, or ‘‘ follicle-stimulating,’’ brings about maturation of multiple_ 


follicles with increase in size and weight of the ovary of the experi- 
mental infantile female mouse or rat. This function is concerned 
with:the parenchymatous tissue of the gonad and in the male controls 
spermatogenesis. The effect is characteristic of extracts of pregnant 
mare’s serum (‘‘ P.M.S.”’), which have therefore been employed in 
clinical cases of male infertility associated with defective spermato- 
genesis. (2) The second, or luteinizing, function is concerned with 
corpus luteum formation, especially of already mature or partially 
developed follicles *in experimental female animals. This effect is 
produced by injection of pregnancy urine into infantile female mice 
in the Aschheim-Zondek test, and in segregated doe rabbits in the 
Friedman reaction. It is due to a gonadotrophin elaborated by 
chorionic tissue. This is similar to, but not necessarily identical 
with, “‘ genuine anterior pituitary hormone,” and is conveniently 
referred to as “ chorionic gonadotrophin.” Its action is upon the 
interstitial tissue of the gonads, and it therefore stimulates the inter- 
stitial cells of the testis, causing them to produce androgen (or male 
hormone). (3) The third function is a synergic one. Under certain 
conditions—e.g., in hypophysectomized or very young animals—the 


effects of extrapituitary gonadotrophins, such as chorionic extracts, 
fail to develop in the absence of the true pituitary “‘ synergist.” 

It is more economical to produce a potent gonadotrophin from 
pregnant mare’s serum (“‘ serum gonadotrophin ’’), which is charac- 
teristically follicle-stimulating and spermatogenic, and from human 
pregnancy urine extract (“ chorionic gonadotrophin ”), which is 
luteinizing, stimulates the interstitial cells of the testis, and accelerates 
retarded descent of the testicles, than to produce a true anterior 
pituitary lobe gonadotrophin. Furthermore, the gonadotrophic func- 
tion of true anterior lobe extract varies according to the species from 
which it is obtained—e.g., ox, horse, sow, etc. Some are pre- 
dominantly follicle-stimulating, some luteinizing, some synergic. 
Most of the gonadotrophic extracts on the market which stimulate 
human testicular interstitial cells are derived from pregnancy urine 
chorionic gonadotrophin ’’) and are not genuine anterior 
pituitary extracts.” 


Magnesium Trisilicate for Peptic Ulcer 


Q.—What knowledge is there of any ill effects due to the prolonged © 


habitual use of magnesium trisilicate in anastomotic ulcers ? 


A.—Magnesium trisilicate appears to be the safest of all alkalis 
or adsorbents for the treatment of peptic ulcer, and apart from an 
occasional tendency to produce diarrhoea there is no knowledge of 
ill effects due to its prolonged employment. On theoretical grounds 
it might be feared that it would absorb the digestive enzymes or the 
food principles, particularly when a gastro-enterostomy had been 
performed, but there is no evidence that this really happens. 


Vitamin C in Marmalade and Apples . 


Q.—With regard to the ascorbic acid value of marmalade, do the 
cooking and storing of this fruit not cause the vitamin C value to be 
lost ?, The same question might well apply to stewed apples. Are 
apples not better taken raw ? 


A.—There is very little destruction of vitamin C in the cooking 
of marmalade. The lower figure for marmalade (about 25% of the 
original fruit) is almost entirely due to dilution of the fruit with 
sugar and water. In fact it is more economical from the point of 
view of ascorbic acid to turn oranges into marmalade than to eat 
them raw, because the skin, which contains more vitamin C than 
the juice, is included in the marmalade, whereas it is discarded when 
the fruit is eaten raw. About 10% of the vitamin C in marmalade 
disappears after 6 months’ storage, and about 20% after 1 year. 

Apples are a very poor source of vitamin C. When they are 
stewed there is little or no destruction of the vitamin, but again the 
cooked fruit has a lower vitamin C concentration than the raw 
because it is diluted with water. The liquor, however, is invariably 
eaten, so it does not matter whether the apples are eaten raw or 
stewed. 


INCOME TAX 
Newcomer to England 
R. H. lived in Eire before Feb. 26, 1943; since that date he ceased 


to be so resident and has been living and working in this country. 
The facts are sufficiently stated below. 


*.” He is liable to make a declaration, if so requested, to the 
revenue authorities of both countries for 1942-3. On the facts stated. 
however, the income will not be enough to produce any material 
liability. 

As regards 1943-4 he will be liable to British (but not to Eire) tax 
as follows: 


Earned Income 


Gross earnings .. “a £520 0 0 
Deduct Earned income relief .. £52 0 0 
Personal allowance £80 0 0 

£388 0 0 
Tax on £165 at 6s. 6d. in the £ £53 12 6 
Tax on £223 at 10s. in the £ .. £111 10 O 
£388 £165 2 6 

Less Life assurance relief—£34 at 

3s. 6d. in the £.. 19° @ 


£159 3 6 


(If R. H. marries in 1943-4 the personal allowance will be £140 
and the tax £129 3s. 6d.) ‘ 


Property in Eire 
Rent £55, less ground rent £10=£45 
Tax at 10s. in the £ =£22 10s. Od. 


Assuming that the property forms part of the bank’s security for 
the overdraft the interest on the overdraft can be deducted from the 
£45. 
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LETTERS, NOTES, ETC. 
Venereal Disease and Alcohol 


Dr. G. Orissa TayLor (Reading) writes: By now and rather late 
the War Office and the Government are both deploring the appalling 


"menace of this disease in the Forces and in civilian life. Whether 


we feel that broadcast information in matters of sex will help or 
not, whether ultimate cure. of the disease and its prevention are 
secured or not, the problem is primarily moral. It is foolish to 


- ignore the close association of drink and this disease. We are the 


custodians of public health, though we may repudiate our responsi- 
bility for the morals of the nation. Either the Government does 
not wish to or dare not intervene in this matter; whichever way it is, 
this responsibility cannot be ignored without terrible consequences. 
Years ago Lord Rosebery said: “ If the Government doesn’t control 
the liquor traffic, then the liquor traffic will control the Government.” 
The latter is happening now. Hundreds of thousands of the public 
(many of whom are not total abstainers) protest against this. If 
beer were rationed and not pushed down people’s throats when many 
urgent necessities of life are scarce and controlled there would be 
more self-respect, more self-control, and less venereal disease. 


Lig. Ferri Perchlor. for Sore Throat 


Dr. Rospert Munro (Abergavenny) writes: I have used the 
following prescription for twenty years in cases of sore throat with 
gratifying results: 


B Pot. chlor. .. gr. x 
Liq. ferri perchlor. m XV 
Liq. hydrarg. perchlor. .. ™m XX 


I have also found Mandl’s paint or argyrol 20% useful as a local 
application. In certain cases lozenges of planacrine or potassium 
chlorate or carbolic acid are helpful; and in others gargles and 
sprays. However, the above mixture, without the aid of other 
measures, will generally effect a speedy cure. The sulphonamide 
preparations are now frequently employed in the treatment of 
tonsillitis. One of the most useful is a single dose of soluseptasine 
intravenously, followed by proseptasine orally at four-hourly 
intervals. It will be interesting to observe if sulphonamide chemo- 
therapy proves more effective than the older methods, especially in 
view of the untoward reactions that are, unfortunately, liable to 
follow treatment with sulphanilamide and the related compounds. 


Dr. ALex Gavin writes: The letter from my friend Mr. J. Cole 
Marshall (April 10, p. 466) reminds me that I have found that by 
taking liquor ferri perchlor. in soda water the therapeutic value of 
the drug appears to be increased, and also makes it far more 
palatable. 

Coarctation of the Aorta as Obstetrical Complication 

Dr. C. W. WaLKER (Hereford) writes: I was greatly interested in 
Dr. W. B. Billinghurst’s letter (March 6, p. 302) on this subject. 
His case, in which labour precipitated sudden death, affords addi- 
tional proof that in these cases compensation that appears tO be 
perfect for ordinary life is likely to break down in parturition, and 
thus strongly supports my plea for the adoption of Caesarean section 
in this, fortunately rare, eventuality. I enjoyed Dr. H. S. Gaskell’s 
destructive analyses (April 3, p. 426) of the clinical data supporting 
the diagnosis of aortic coarctation in my patient (Feb. 13, p. 190). 
He does not, however, appear to appreciate the diagnostic signifi- 
cance of typical rib-notching (x-ray), or of the discrepancy noted 
between the blood-pressure readings in the proximal and distal 
circulations (arm and leg readings respectively). 


Preparation of Hands for Operation 

Dr. S. W. SwinpeLts (Grimsby) writes: This correspondence 
brings things to my mind which may be of interest and even of use 
if gloves become more scarce. When I was a resident at the old 
St. Mary’s, then in John Street, Manchester, a method of preparing 
the hands gave results which were comparatively outstanding in 
regard to the absence of sequelae. The arms up to the elbows were 
immersed in a strong (? saturated) solution of permanganate of 
potash for several minutes; this was followed by a saturated solution 


- of oxalic acid, and this then neutralized by sterile lime water. The 


feeling of absolute cleanliness which resulted has to be experienced 
to be believed, and there seemed to be a definite increase in tactile 
sensation. When I went into general practice gloves were obtainable, 
and I had little need to use the above—which, by the way, caused 
no skin irritation even when used several times a day—but I learned 
something by watching the delightful, fastidious, elderly practitioner 


-whom I had joined. It was an education to see him do a dirty 


dressing with a pair of forceps in each hand, which he called his 
“tin fingers.” He scoffed when he was told he was practising 
asepsis and denied the impeachment, declaring that he objected to 
touching dirty things. Nothing would make him put on a pair of 
rubber gloves. But he was always gloved when doing dirty gardening 


. jobs. He had started “ non-touch ” technique. 


Treatment of Blackwater Fever~ 


Dr. Eton C. RicHarpson (London, N.W.1) writes: I have read 
the article by Lieut.-Col. Felix Smith and Capt. R. Winston Evans 
on the effect of the pH of the blood on haemolysis with special 
reference to blackwater fever (March 6, p. 279), and noticed they 
mention that as soon as blackwater fever appears quinine should be 
stopped. This recalls to my mind the treatment of Dr. R. F, 
Armour, D.M.O. Portsmouth, Dominica, B.W.I., who in 1935 was 
treating blackwater successfully with massive doses of quinine by 
injection. Although I was not a graduate at the time I recall one 
definite case in which a young boy of 10-12 years, who when first 
seen had developed “ blackwater,” was treated by quinine injections, 
the first two doses being 10 gr. each. The effect of the treatment 
was observed by the change in the colour of the urine from the 
dark colour of blackwater to apparently normal (macroscopic) 
within 18 hours. In adult cases his treatment begins with doses of 
at least 20 gr. (injection). I feel that this note would be of interest 
to all who are concerned in the treatment of blackwater, as Dr. 
Armour, who at that time had 5 successful cases out of 5 to his 


credit, could not be prevailed upon to publish his findings. His 


cases were in Europeans and natives. 


Allergy to Liver Extract 


Dr. B. M. MERRIMAN (London, S.W.1) writes: I was most interested 
to see the answer given to the question on allergy to liver extract in 
your column, “‘ Any Questions? ” (Journal, March 20, p. .370). I 
have recently investigated the question of allergy to liver extract. 
As a result several points have clearly emerged: (1) Sensitivity 
towards liver principle is rarely encountered in comparison with the 
amount of this material used in practice. (2) Sensitivity is usually 
acquired during treatment or maintenance. (3) Primary idiosyncrasy 
is rare, and there is usually either an allergic history or a history 
of a previous reaction to injections of a similar nature. (4) Once 
a patient is sensitive to liver protein, changing the brand has little 


effect. Hence the suggestion: raised in the question—‘t The only © 


preparation which did not produce a reaction of the kind is now 
unobtainable ’”—is meaningless. (5) Desensitization can usually be 
accomplished quite simply; the elaborate series of doses given in 
your answer is generally unnecessary. The following dosage is 
usually successful: the administration of 0.2 c.cm. intradermally, 
followed by 0.5 c.cm. intramuscularly twenty minutes later, and the 
remainder of the dose intramuscularly after a further twenty minutes. 
(6) I agree that preliminary skin tests should be made in patients 
with an allergic history, but suggest in cases showing a strong 
cutaneous reaction, instead of dilution with saline, simultaneous 
administration of adrenaline with the liver principle is more satis- 
factory. 


Dr. Wm. Corner (Hove) writes: With reference to the subject of 
allergy to liver extract (March 20, p. 370) I would recommend the 
injection of 0.5 c.cm. adrenaline five to ten minutes before the liver 
injection. This should prevent the development of allergy, and can 
be continued about six times, which in the ordinary pernicious 
anaemia case would be five or six months. Thereafter 1/4 gr. to 
1/2 gr. ephedrine given one hour before can be substituted cautiously 
for another six months. Thereafter it probably can be left off, as 
there seems a natural tendency for sensitivity gradually to clear up. 
In my experience minor degrees of allergy, such as urticaria, flushing, 
and tightness of the chest, are common even with the concentrated 
liver extracts now in use (dose 1 to 2 c.cm.). For these cases 
ephedrine as directed above usually prevents their development next 
time. My worst example was the onset of severe acute asthma after 
the first injection in a newly diagnosed pernicious anaemia case. 
Adrenaline soon helped to allay the more distressing symptoms. 
Further injections of adrenaline preceding the liver as above pre- 
vented any more asthma and proved invaluable in allowing toleration 


during the intensive early treatment. I may say that most of my — 


liver injections are given at the patients’ houses. I would not give 


adrenaline and liver at my house as adrenaline maxes most patients — 


feel shaky. 
The Cotton-wool Sandwich 


Miss IsopeL W. Burton, M.R.C.V.S., writes from the Department ’ 


of Animal Pathology, Glasgow Veterinary College: Having read Dr. 


Richard Fawcitt’s article (March 20, p. 352) on the use of the cotton- © 


wool sandwich in cases of sharp-pointed foreign bodies in the 
intestinal tract, I thought it might be of interest to your readers to 


know of a modification of this method which has been in use in 9 
Dogs and cats often . 


the veterinary profession for some time. 


swallow pins or needles. Usually these are found with the points 
embedded in the walls of the mouth or pharynx, but sometimes they § 

reach the stomach. In these cases we give the animal twenty to §- 
thirty small pellets of tightly rolled cotton-wool, lubricated with § 
lard or vaseline. This is followed in about an hour by a dose of § 
liquid paraffin. The pins or needles are delivered in due course, 
neatly wrapped up in the centre of a roll of cotton-wool. This 


treatment has saved many patients from the surgeon's knife. 
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